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GASTRON 


Steadily advances in use and repute as 
it becomes more and more widely known 


GASTRON fortifies gastric digestion, relieving and correcting dis- 
order of gastric function. It is also more and more employed as an ac- 
cessory to other treatment—to enable the patient to get the maximum 
of nutrition, and to promote tolerance of remedies. 


GASTRON—the acid-aqueous-glycerin extract of the entire gastric 
mucous membrane* prescribed simply by the name—G ASTRON. 


Samples, literature, upon request. 
*Alcohol-free. 
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Pollen Antigens Lederle 


FIRST, the exact date of onset and duration of the patient's 
hay-fever symptoms should be determined. 


SECOND, only wind-borne pollens in the atmosphere when 
the patient suffers can cause an attack. 


THIRD, pollens which cause the patient's hay-fever will, 
when used for the skin test, produce, (usually within 
ten to twenty minutes) a white, raised area of skin 
which looks like a “hive” and which is termed 
an “urticarial wheal.” 


FOURTH, treatment should be given with the individual 
: Antigen prepared from that pollen which gives the 
largest-sized reaction in the diagnostic skin tests; 
provided the history of the case shows that the 
patient’s hay-fever symptoms occur during the season 

of bloom of that particular plant. _ 


Literature upon request. 
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THE EXTENSION OF THE SURGERY OF 
NEOPLASTIC DISEASES BY ELEC- 
TROTHERMIC METHODS 
GEORGE A. WYETH, M.D., 

New York City. 


(Lecture before the Clinical Congress of the Med- 
ical and Surgical Association of the Southwest, 
held at El Paso, Texas, Nov. 2 to 5, 1927.) 

Emphasis is too often laid upon the fact 
that we do not yet know the cause of can- 
cer. We should more strongly emphasize 
the extent of our definite knowledge con- 
cerning the nature and progress of the dis- 
ease, and the fact that improved methods 
—and modifications of old methods—are 
arming us ever more effectively in our 
struggle against malignancy. . 

We now know many different forms of 
neoplasms and are able to grade them, ac- 
cording to Broders, Groups 1, 2, 3 and 4, 
based upon degree of cell differentiation or 
degree of malignancy. Grades 1 and 2, be- 
ing less malignant, are more responsive to 
treatment and can be reached by a wider 
range of curative measures, while grades 3 
and 4 offer less hope of cure if attacked 
solely by conventional means. The value of 
this to the pdtient is very great, for the 
modern surgeon with laboratory resources 
is able to secure so prompt and definite a 
report as to degree of malignancy that he 
can plan his mode of procedure on the add- 
ed information. 

In the treatment of localized malignancy 
which can be immediately removed, we no 
longer use x-ray or radium. They are time- 
consuming, uncertain in action and in this 
type of case should not be employed. 

Surveying the field as a whole, surgery 
pa remains the cancer sufferer’s chief 

ope. 

However, so many cases are already be- 
yond the reach of the scalpel when first 
seen by the surgeon that there is urgent 
need for new method. Merely to urge early 
observation, and earlier operation, is not 
enough; there is also demand for modifica- 
tion of old method. 

To illustrate: In 1925, Simmons of Bos- 


ton Memorial Hospital, found that, of 103 
cases of carcinoma of the tongue who ap- 
plied for treatment, 76 were inoperable. 


Similarly, Judd and New, of the Mayo 
Clinic, reported that, of a total of 303 cases 
of carcinoma of the tongue who applied for 
treatment, 185 were inoperable. That is to 
say, 61 per cent. could not be reached by 
our most skilful surgeons. Judd has since 
said: “For growths too extensive for radi- 
cal removal, diathermy offers the best pros- 
pect.” Just so! But we go further and sug- 
gest that a remedy which offers the best 
product in cases too extensive for scalpel 
removal offers also the best prospect in 
early and more localized conditions. 


In endothermy we have an extension of 
surgery’s usefulness that will not only reach 
a much larger percentage of cases but will, 
we believe, reach them with more lasting 
benefit. 


In a brilliantly informing article entitled 
“The Relative Values of Surgery and Radio- 
therapy,” W. J. Mayo points out that only 


Coagulation 


‘ton, reporting the Collis P. Hunting- 


Fig. 1. Reproduction of a piece of meat treated 
by endothermy, to illustrate desiccation and coagu- 
lation. On the right, a pin-point area has been 


desiccated. On the left, 1000 ma. applied for half 
a minute have resulted in moderate coagulation. 
The amount of destruction is progressively pene- 
trating and is under the control of the operator, 
depending upon the amount of current and the 
length of time applHed. 
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Paquelin Plus 
Cautery 


f 
Heavy 
Coagulation 


Fig. 2. Meat treated by heavier current for long- 
er length of time. Note depth of coagulation at 
the left. In the center a Paquelin cautery was in- 
troduced at a red heat and kept going for half a 
minute. The effect is merely a surface burn with 
little or no penetration. At the right the Paquelin 
applicator was thrust cold into the meat and then 
given 1000 ma. for the same length of time by 
attaching one pole of the bipolar current. Note 
penetration. 


particles of molecular size, such as sugar, 
amino-acids and other crystaloids, are ab- 
sorbed directly into the vascular capillaries 
of the body. while colloids and large parti- 
cles are picked uv by the lymphatics. Dr. 
Mayo says, “Bacteria and malignant cells 
do not pass directly into the capillaries but 
are carried by phagocytes into the lymph- 
atics which are a closed system of vessels.” 


To emphasize this fact is to emphasize 
the danger of dissemination which lies in 
the scalpel’s severence of lymphatics and 
the advantage which inheres in a method 
which seals instead of severs. 


When a case of malignancy applies to us 
for treatment, we have three possible meth- 
‘ods of attack ; x-ray, radium, and endo- 
thermy. 


We. no longer use the scalpel in the treat- 
ment of malignancy of whatever grade, 
wherever located, for, as Dr. Howard A. 
Kelly has. recently said: “The endothermic 
conception is: as positively and aggressively 
surgical as the time-honored scalpel, liga- 
ture and suture, and tends largely to re- 
place the first, two * * * * Its field par 
excellence is that of the malignant growth 
which, by and large, it covers more effec- 
tively than any old surgical method.” That 
is to say, endothermy accomplishes every- 
thing the scalpel can do and in cases of 
malignancy does it better. 


If the case is one to be treated by endo- 
thermy we again have three different pro- 
cedures: to desiccate the malignancy; to co- 
agulate the malignancy; or to excise it with 


SOUTHWESTERN MEDICINE 


the endotherm knife, which seals lymphatics 
as it cuts. These procedures are not inter- 


ye changeable; each has its own indication and 


should be learned and used accordingly. 


: ae Desiccation and coagulation destroy the mal- 
| ignancy in situ before removal and greatly 


reduce the danger of metastasis and the 
likelihood of recurrence. By combining co- 
agulation and excision, we obviate those 
two concomitants of scalpel surgery—hem.-. 


| orrhage and shock. 


The destruction is immediate and its ex- 


|| tent is definitely under the control of the 


trained operator who regulates the kind of 
current used, the amount of current and the 
length of time it is applied. When this 
knowledge and skill shall have been gener- 
ally acquired, great will be the reduction in 
the number of so-called inoperable cases 
which are now slipping into hopeless suf- 
fering and death. 


CASE 1, (Fig. 3, A to F) 

A. G., female, 58, first seen March 4, 1924, at 
which time the patient stated growth had begun 
some three years prior as a sore inside the cheek 
opposite the right bicuspid. Teeth began to hurt 
but, even after extraction of an apparently offend- 
ing crooked tooth, sore did not heal. Remained 
small for one year, when it began to grow rapid- 
ly and at the time of admission to hospital the 
mass was size of an extremely large orange. No 
pain or tenderness but occasionally tissue would 
bleed and parts of it fall away. The right cheek 
and upper lip, mainly to right of midline, were in- 
volved. Skin was tense and shiny and there were 
three spots of ulceration. Externally the growth 
extended from 4 cm. anterior to angle of mandible 
on the right side to the point opposite the first in- 
cisor on the left side. Interiorly it extended from 
the last molar to the midline and there was seen 
a deep crater-form ulceration which extended to 
the upper lip. The mass was lobulated and tense; 
freely movable, it raised the right ala of the nostril 
and seemed only to involve tissues of upper lip 
and cheek. There were a few palpable glands on 
both sides of the neck, especially on the right. 


Fig. 3, A and B:—Front view and side view of 
veo ee epithelial tumor of cheek and lip 
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Under ether narcosis, growth was removed March 
13, 1924, without hemorrhage and shock, by the 
combined technic of bipolar endothermy and the 
endotherm knife. No secondary hemorrhage, and 
wound was healed in four weeks. One month lat- 
er plastic operation was performed and at this 
writing, more than four years later, there has 
been no evidence of recurrence. 


Fig. 3, C and D:—Frontal and side view of pa- 
tient in Case 1, after removal of growth. 


Fig. 3, E and F:—Frontal and side view of pa- 
tient in Case 1, after healing of wound. 


CASE 2 (Figs. 4, A and B) 


Mrs. H. S., age 59, first seen March 6, 1925. His- 
tory showed eight years’ slow growth of the lesion. 
with a very much accelerated rate of growth 
within the preceding month and an increase of 
Sensitiveness. Clinical diagnosis was melanoma, but 
no slide was made because the black prolifera- 
tions on an old pigmented nevus indicated a situa- 


tion serious enough to make us wish to destroy 


the whole immediately without exposing the pa- 
tient to the danger of mechanical dissemination 
by tiking any tissue for microscopic examination. 
Operited March 10, 1925, complete anesthesia being 
empioyed in order to avoid the traumatism of -a 
hovc-aine needle near the growth. By the stand- 
ard technic of monopolar endothermy the lesion 
was removed in a single treatment, and the result 
was in the highest degree satisfactory. No recur- 
Tence to date. 


become active. Note areas of deep black prolifera- 
tion. 


Fig. 4-B, Case 2; complete removal by monopolar 
endothermy, and perfect healing with no constric- 
ture. 


CASE 3. (Fig. 5, A and B) 


M. M., female, aged 25, appeared at Clinic and 
reported that the lesion was growing and its ‘im- 
mediate removal was advised. The cutting curreni 
of the endotherm was employed and within a very 
few minutes, under local anesthesia, the entire 
growth was excised, without hemorrhage, by the 
endotherm knife. The wound was sutured and 
healed by first intention. Fig. 5-B shows the 
smooth scar which resulted from the so brief oper- 
ation and there has been no recurrence or evi 
dence of dissemination to this date, a period of 
over four years. 


Fig. 5-A, Case 3; cerebelliform melanoma ot 


scalp, Grade III. 
Fig. 5-B, Case 3; soft, pliable healing. 


CASE 4. (Fig. 6, A to F) 


Female, aged 5; fibro-angio-sarcoma. At birth, 
child showed nothing ‘abnormal except a black 
mark on posterior half of scalp, the size of a 


‘twenty-five cent piece. At the time the writer was 


called to see the case at the City Hospital, the 
growth appeared as illustrated in Fig. 6-A and B, 
with metastatic glands. In June, 1925, the growth 
was excised by the endotherm knife with but little 
hemorrhage and no surgical shock, Healing steady 
and uninterrupted. By undermining, the skin glands 
of the neck were coagulated by bipolar endothermy 
and left in situ to be absorbed. Microscopic exam- 
ination established the fibro-angio-sarcoma diag- 
nosis. Up to the present time, almost three years 
following operation, there is no sign of recurrence 
and glands have entirely disappeared. . 
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Fig. 6, A and B:— Case 4, posterior and side 
view of fibro-angio-sarcoma of scalp. 


Fig. 6, C and D:—Case 4, posterior and side 
view after removal of tumor and healing of wound. 


Fig. 6-E:—Tumor removed from patient in Case 
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Fig. 6-F:—Photomicrograph of section from tu- 
mor removed from patient in Case 4. 


CASE 5 (Fig. 7, A, B and C). 


J. D, male, aged 55, stagehand. On left dorsal 
surface of tongue was a wart-like growth projecting 
one-eighth inch above the surface. It was white, 
corrugated and 2% cm. by 1 cm. in area. There 
were palpable submaxillary nodes and sublingual 
glands. The clinical diagnosis was papilloma but 
specimen showed squamous cell epithelioma. Un- 
der local anesthesia the growth was dehydrated 
and removed as dead tissue. (Had the lesion been 
of the infiltrating variety, a larger part of the 
tongue would necessarily have been removed.) 
There was no removal of the glands of the neck 
No post-operative treatment followed for although 
patient was referred for roentgen-ray radiation, he 
did not attend to it. The photograph (Fig. 7-B) 
was taken two years after the operation. General 
condition excellent and no evidence of recurrence 
or extension of disease. 


Fig. 7-A. Case 5, proliferating squamous cell epi- 
thelioma of tongue. 
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Fig. 7-B. Case 5; photograph taken two years 
after operation, illustrating the absence of contrac- 
tile scar formation. 


Fig. 7-C. Photomicrograph of proliferating squa 
ee cell epithelioma of tongue, Grade I, (Case 
5). 


CASE 6 (Fig. 8, A to E) 


D. G., male, aged 66. Patient had enjoyed good 
health up to three months before coming to Clinic, 
when a small sore appeared on the left side of his 
nose, increasing rapidly in size and soreness. In 
spite of the application of salves and lotions and 
five roentgen-ray treatments, the lesion grew rap- 
idly and became ulcerated, finally involving whole 
side of nose almost to the inner canthus of the 
eye and well over on the right side of nose. The 
center of the growth was an ulcerating area about 
the size of a ten-cent piece. There was no palpable 
grandular involvement. In March, 1922, under ether 
narcosis, bipolar endothermy was employed to de- 
strey the lesion, the entire mass first being circum- 
scribed by a wall of coagulation necrosis drawn in 
healthy tissue. A section was taken for microscopi- 
cal examination after which coagulating current 
was used to destroy lesion in situ, excising same 
as dead mass. Patient left hospital on the 
fifth day, thereafter reporting to the Clinic for 


dressings, and at the end of six months healing 
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was complete. In six years there has been no 
recurrence. Patient has been wearing an- artificial 
nose for almost five years, same being held in 
place by an adhesive, resinous substance non-irri- 
tating to the skin. It is removed at night and re- 
placed every morning and is so: skilfully colored 
as to be not easily noticeable. 


Fig. 8-A: Case 6, rapidly growing infiltrating 
prickle cell carcinoma of nose, Grade II. 


Fig. 8-B: Case 6; side view of lesion showing 
central ulceration size of ten-cent piece. 
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Fig. 8-C: Case 6; photograph taken six months 
aften operation showing filling in. 
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Fig. 8-D: Case 6; artificial nose which patient 
has. worn steadily for almost five years. 


gain medical knowledge, to learn and ad-° 
vance by that least fallible method which 
medica! teaching has to offer. 


A TURN IN THE ROAD 
F. J. DUNN, M. D. 
El Paso, Texas. 


(A talk before the El Paso Clinical and Patho- 
logical Society, on March 29, 1928, following the 
decision to arrange and classify their autopsy ma- 
terial for museum purposes.) 

After approximately five hundred post- 
mortemis performed in the past few years, 
sufficient material is on hand, consisting 
of about eight hundred specimens collect- 
ed and preserved, to justify the establish- 
ment of a scientific collection of patholog- 
ically interesting specimen material, either 
confirming or disproving ante mortem 
diagnoses and, in some instances, disentan- 
gling medical dilemmas. 


This might be a proper place for a dis- 
cussion of the value, importance and satis- 
fying features of autopsies. However, the 
evidence is before us in the conglomerate 
mass of postmortem material, especially 
significant when we realize what a short 
time has elapsed since “Postmortem Rec- 
ord No. 1” had its birth. In considering 
the number of postmortem examinations 
requested during this time in this compara- 
tively small community, one must come 
to the conclusion that we do appreciate 
what revelations the postmortem study of 
the corpse will furnish to the observer. It 
is an evident fact that the seeds of endeav- 
or have found fertile soil here and the med- 
ical men of this community are taking ad- 
vantage of that best modus operandi to 


There is nothing easier, once the value 
of autopsies has been fully realized, than to 
pickle and “jar up” hundreds of organs, 
seemingly with no more purpose than to 
give St. Peter a merry time on the day of 
days, looking for Mary’s kidneys and John- 
ny’s liver, so that, reconstructed in. their 
shells of earthly wanderings, they can ap- 
pear identifiable before the throne of last 
judgment. Such collections of specimens 
lead to but one end: after’ a few years. 
somebody becomes thoroughly disgusted; 
formalin, Kaiserling and alcohol find their 
way into the sewer, and the nearest fur- 
nace performs the duties of a crematorium. 
Once upon a time the specimens meant 
something to the one who performed the 
autopsies, and perhaps to the party who 
requested them. To those who followed, 
they are meaningless and nothing can be 
learned from them. Properly collected and 
arranged museum material would save 
the later comers from the same mistakes 
and fallacies, and prevent them from hav- 
ing to make a new start. In so many in- 
stances, one finds just such collections, 
where rare cases have been unearthed dur- 
ing long years of practice, but they have 
been stored up and put away with less note- 
worthy specimens, until the end is a dusty, 
dirty and sticky mass of glassware, with- 
out any possibility of identifying the 
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“who’s who” or “what’s what.” While a 
collection of pathological material or, in 
fact, any kind of collection, unarranged 
and unsystematized, is not worth the price 
of the solutions they are supposed to be 


‘covered with, postmortem evidences, clas- 


sified, properly cared for, segregated and 
diagnosed as to source, history, meaning 
and importance, constitute the best school 
there is in medical science. 


The question to bear in mind is, What 
‘“ngs us to the museum room? This 
should guide us in determining how the 
specimens should be collected so that the 
visitor’s wishes and wants can be readily 
satisfied. One who visits such a room might 
wish to study the pathological specimens 
pertaining to and illustrating a certain 
disease, for example, luetic aortitis. He 
should find there an index in which he can 
quickly find catalogued all the information 
about specimens preserved and diagnosed 
as such; this should show the specimen 
numbers and the group shelves where they 
can be found. In this way he could quick- 
ly lay his hands on all available specimens 
of that certain kind which he wishes to 
study. Such an index is the Subject Index. 

While studying his subject, the question 
may arise as to what else noteworthy was 


found in certain cases, in which event the 
postmortem records are desirable for  in- 


spection,. The specimen should show the 
number of the postmortem record and those 
records should be filed in numerical se- 
quence. 


Some one else might wish to read a paper 
on a certain subject, and, while he finds 
the available material in the subject index, 
he especially desires to demonstrate speci- 
mens contributed by his own practice or 
specimens of certain: cases he particularly 
knows about. This requires an Object In- 
dex, classifying the specimens with the 
names of the deceased. In no_ instance 
should a specimen be visibly marked with 
the name of the person it originated from. 

Lastly, it seems necessary to keep a 
record showing the various organs of each 
case preserved. This information should 
be found in connection with the postmor- 


tem record, following the final diagnosis. 


In the same place the presence of histo- 
pathological slides should be preserved, 
with the postmortem number. 

Following the trend of these thoughts, 
the collection here in this room will be in- 
dexed as follows: 

1. Subject Index, according to groups. 

2. Object Index. 

3. Postmortem Records. 


For statistical purposes, mainly for the 
caretaker of the collection, a fourth -in- 
dex,—a Group: Index,—seems to be justi- 
fied. Its purpose is to give a better check 
on what is here, what is going, coming,— 
or gone never to return. 


For convenience of shelving, the speci- 
mens are divided into more or less logical 
groups, as follows: 


A. Heart and greater vessels, embracing 
myocardium, endocardium, pericardium, 
arteries, veins and lymph channels. 


B. Blood-forming organs, spleen, lymph 
glands, thymus. 


-C. Bones and joints, including cartilages. 


D. Skin and its appendages, as sebaceous 
glands, hairs, nails. 


E. Central nervous system. 


F. Intestinal tract and peritoneum, 
mouth, teeth, gums, pharynx, tonsils, sal- 
ivary glands, esophagus, stomach, duode- 
num, peritoneum, omentum, intestines, rec- 
tum. 


G. Liver, gallbladder, pancreas. 

H. Respiratory organs, nose, larynx, tra- 
chea, lungs, bronchi, pleura and thyroid. 

I. Urinary organs, kidneys, suprarenals, 
ureters, bladder, urethra. 

J. Male sexual organs. 

‘K. Female sexual organs. 

L. Miscellaneous or unclassified. 


The nucleus of a pathological museum is, 
in this way, created by you. There is val- 
uable material housed in this room and, 
being at a relatively far. distance from 
great medical centers, this place should 
be more than appreciated. ‘It should serve 
for private study; it should furnish mater- 
ial for lectures you want to give, for trea- 
tises you want to publish; it should be the 
battle-ground of differing ideas and anas- 
tomosing viewpoints; it should be the 
place of consultation and fellowship; last, 
but not least, it should be your private club 
room, where a good natured razzing about 
fallacies committed may serve for the bet- 
terment of the cause. It is up to you. 


The slogan is: The nucleus must grow. 
All autopsy material and surgical specimens 
should be submitted, regardless of the fact 
that identical or similar cases are already 
represented in the collection. Remember 
that one specimen of a myocarditic heart 
is no good to study, but from fifty such 
hearts one can learn what they look like. 
This is especially true when the specimens 
are accompanied by the history. These are 
better than textbooks. 
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"With the growth of this museum, the 
members of the Pathological Club will in- 
crease in numbers, and vice versa. Who 
knows but what this may be the turning of 
the first shovel for the foundation of a 
great scientific institution on the shores 
of the Rio Grande. 


CASE REPORTS 
(1) ADDISON’S DISEASE 


(2) REYNAUD’S DISEASE 
R. B. RANEY, M. D. 
Resident Physician, St. Joseph’s Hospital, 
Phoenix, Ariz. 
(Presented before the regular monthly staff 
meeting of this Hospital.) 


CASE 1. ADDISON’S DISEASE. 


An old white man entered the hospital, complain- 
ing of fatigue of three years duration, attacks of 
fainting during past three weeks, gastric irrita- 
bility with nausea and blood tinged vomiting. 

Present History: Three years ago a peculiar 
feeling of fatigue developed. A marked loss of 
strength manifested itself with intermittent at- 
tacks of syncope, rendering patient unable to car- 
ry on his usual occupation. Soon after the onset of 
fatigue, a severe attack of nausea, and vomiting 
occurred, lasting about a week. These attacks be- 
came chronic in character with periods when he 
was relatively free, but they always recurred. 
Along with this condition, but one year later, a 
brownish pigmentation began to develop over the 
entire body, more pronounced on the arms, head, 
neck and genitals, broken only by small areas of 
leucoderma. The pigmentation was progressive in 
character, especially on the arms, face, neck and 
genitals, until the present time, assuming a deep 
brownish color. Three days prior to entrance to 
hospital, fatigue became much more pronounced, 
nausea and vomiting were almost constant—the 
vomitus, at time of entrance, was slightly blood- 
tinged.| Patient was put to bed. Gastric symptoms 
subsided the same day but fatigue remained pro- 
found. 

Past History: No cancer, tuberculosis, insanity, 
diabetes, gout or paralyses in his family. He 
claims to have had all the diseases of childhood. 
Pneumonia at age of 24, which was mild, lasting 
only about a week. Had never had the responsibil- 
ity of a family. Has indulged only moderately in 
alcohol. No history of gonorrhea or syphilis. 

Physical Examination: General examination in- 
dicated an emaciated, senile, white man 
asthenic expression. Voice slow and deliberate, 


patising between phrases. Deep pigmentation of the ~ 


skin to a brownish hue, most marked on the head, 
neck, arms and genitals, with pinhead to dime-sized 
areas of leucoderma. There were multiple purplish 
areas, resembling petechial. cutaneous infiltration 
not edematous. Marked atrophy of skin and loss 
of tissue turgor. Loss of subcutaneous fat. 

Head: marked tissue wasting. Eyes zeact to 
light and accommodation with pupils round and 
equal; .arcus senilis one plus. No abnormal find- 
ings in ears or nose. Patchy pigmentation of mem- 
brane of mouth, with dental caries four plus} ton- 
sils atrophic, small and buried. No palpable . mass- 
es in neck; slight visible carotid pulsation. Cardi- 
vascular: soft, blowing systolic and presystolic 
murmur at apex; apex beat at nipple line; no ir- 
regularity; marked arteriosclerosis of all _peri- 
pheral vessels; blood pressure. 118/66. Lungs 
showed no rales and no evidence of fluid or con- 
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solidation. Abdomen scaphoid in character, with- 
out tenderness, rigidity, masses or fluid. No ab- 
normalities of genitals. Rectal examination showed 
prostate enlarged, smooth and firm. Extremities 
showed no deformities or abnormalities. Neurologi- 
cal: no anesthesia nor paresthesia; ankle and 
patetlla reflexes normal; no pathological reflexes. 


Laboratory: Red count 2,500,000; white count 


6,000, small lymphocytes 24, large lymphocytes 76, 


hemoglobin 75, index 1.5. Urine was cloudy, with 
albumin positive, sugar negative, insufficient quan- 
tity for sp. gr. 


Diagnosis: Addison’s Disease. This diagnosis was 
based on (1) the progressive fatigue, (2) attacks 
of syncope, (3) pigmentation, (4) low blood pres- 
sure, (5) gastro-intestinal irritability with remis- 
missions. 

Differentiel Diagnosis: From pernicious anemia 
(1) absence of lemon yellow tint, (2) loss of sub- 
cutaneous fat which is retained in pernicious an- 
emia, (3) progressive tendency with remissions, 
(4) absence of central nervous system involve- 
ment, such as paresthesia, anesthesia, and other 
findings of a combined sclerosis usually found in 
this stage of pernicious anemia, (5) presence of 
hydrochloric acid in the stomach, (6) pigmenta- 
tion of pernicious anemia usualy gives: a his 
tory of medication, probably arsenic (7) absence 
of polychromasia and polychromatophilia. Even 
though the color index of 1.5 would indicate perni- 
cious anemia, the presence of hydrochloric acid in 
the stomach and the absence of the other charac- 
teristics of the disease, would suffice to rule it 
out. 

From carcinoma of the gastrointestinal tract by 
(1) absence of pain, (2) pigmentation from malig- 
nant growth is of a hemolytic type, giving the usual 
hemoloidin color, and is evenly distributed, (3) 
absence of tumor mass in the abdomen. 

From general arteriosclerosis by (1) presence of 
gastric irritability which is usually absent in arteri- 
csclerosis, (2) pigmentation, if present usually 
comes on more gradually and intensity is not s0 
great, (3) asthenia may be present but is not s0 
severe, (4) blood pressure is usually high. 

Metallic pigmentation, from silver, arsenic, etc. 
usually gives an associated history of occupation 
or medication, and the symptoms do not come in 
chronologic order, nor are they of the same nature 
as this condition. 

In Recklinghausen’s disease, the (1) pigmenta 
tion is blotchy and does not have a predilection 
for the exposed surfaces, (2) there are numerous 
subcutaneous nodules along the nerve trunks, and 
similar growths frequently occur in the spinal 
canal giving symptoms of tabes, syringomyelia, 
te., (3) bony lesions simulating osteomalacia are 
present. 

In vagabonds’ discoloration, this condition is dif- 
fuse and does not have a predilection for exposed 
surfaces. 

Progress:—Patient was in the hospital one day, 
feeling much better. While rolling to side, having 
bed changed, on the following morning, patient be 
came weak and died in an attack of syncope. 

Postmortem:—A sentle white man, about 70 years 


of age, weight approximately ..100 pounds, five feet 


nine inches high, with arcus senilis, senile alopecia. 
Skin markedly atrophic with deep brownish pig- 
mentation. Lungs showed calcified pulmonary 
glands, moderate old adhesions around left base, 
anthrocosis three plus, no consolidation, moderate 
hypostasis along posterior aspect of all lobes, Nu 
merous atheramotous changes in aorta, stiffening 
of valves, myocardial degeneratoin, marked col- 
onary sclerosis, general high-grade arteriosclerosis. 
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Abdomen: mesenteric arteriosclerosis, no tumor 
growths, head of pancreas calcified. Kidneys small, 
contracted and nodular, capsule firmly adherent; 
section showed marked increase of interstitium 
with parenchymal degeneration. Suprarenal bodies 
were soft, atrophic, with calcified areas; section 
showed caseous degeneration extending to cap- 
sule, approximately 7 cm. long, 4 cm. wide and 1 
em. in thickness. Skin showed marked brownish 
pigmentation especially over arms, face, neck and 
genitals, with areas of leucoderma. Spleen was 
small, capsule stripping readily,, no adhesions. 
(Raney.) 


CASE 2. REYNAUD’S DISEASE 

Present Iliness:—Housewife, whose complaint be- 
gan three or four years ago, as far as can be 
determined. It manifested itself, in the onset, by a 
sensation as of pins and needles, in the lower ex- 
tremities, which lasted just a few minutes.. During 
this attack there was a marked paling of the af- 
fected extremity, which was replaced in a few min- 
utes by a marked reddening, and patient states 
that during this period of reddening, the skin felt 
hot to the touch. These attacks occurred periodical- 
ly during the entire winter, to recur again the fol- 
lowing winter, and have recurred each winter since, 
becoming more severe as the condition progressed. 
During the last attack of the present winter, the 
period of paleness was markedly prolonged and fol- 
lowed by a period of bluish coloration which per- 
sisted for several hours, to be again replaced by 
the usual reddening, which finally passed off to 
normal appearance again. No pain was complained 
of during any of these attacks; nor was there any 
swelling and they bore no relation to exercise. 


Family and Past History:—Family history nega- 
tive for cancer; uncle died of tuberculosis to which 
patient had no immediate exposure; no mental dis- 
ease in family so far as could be ascertained; no 
history of diabetes, gout or lues. 


Patient has worked hard all her life, taking the 
place of men doing manual labor. She had meas- 
les, mumps, chickenpox and whooping cough dur- 
ing childhood. One attack of pneumonia, mild in 
character, at age of 14. During the past five or six 
years patient has noticed some enlargement of 
the bony prominences about the face, not marked 
and noticeable principally to herself. Occasional 
attacks of colds, associated with sore throat, but 
bearing no relation to the attacks mentioned; some 
hasal discharge and occasional nose bleed. Mild 
cough has followed some of these colds, but with 
no blood in sputum and coughing cleared up in few 
days. There is no history of cardiac symptoms 
which could be related to the swelling of the feet; 
no shortness of breath, cyanosis or other signs of 
cardiac decompensation. For the past three or four 
years she has noticed some belching after meals 
With occasional attack of distention of abdomen 
with gas; this has not been severe. Appetite is 
good and food agrees. No pain except an occasional 
attack of pain about umbilicus sometimes radiating 
towards right shoulder. Catamenia regular at 28 
day intervals, moderate flow lasting seven days, 
Without pain. No urinary symptoms. 

The sensation of pains and needles which devel- 
oped three years ago, were in the left foot and in- 
Volving about half the leg. occasionally attacking 
both extremities at the same time. These attacks 
were not accompanied by pain, have recurred peri- 
odically with increasing intensity. During the past 
two weeks they have become more frequent, last- 
ing several hours. On entering the hospital the 
left lower extremity had been cyanosed over a 
Period of. several hours. 

Physical Examination:—Face prominent, mascu- 


line in character, coarse featured, bony prominenc- 
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es marked, especially about the supraorbital arch- 
es, zygoma and mandible. Pupils round and equal, 
reacting to light and accommodation. Several cari- 
ous teeth with mild pyorrhea alveolaris. Tongue 
slightly coated. Tonsils somewhat buried and slight- 
ly injected. No nasal discharge or abnormalities. 
No abnormal findings in ears. Skin coarse; hair 
coarse and dry, slightly streaked with grey. Jugu- 
lar veins prominent with slight pulsations. Thy- 
roid palpable, slightly enlarged. Some enlargement 
of submaxillary and posterior auricular glands. No 
rales or other evidence of chest disease. Heart 
shows no murmurs,, irregularity or enlargement. 
Blood pressure 136/48; some evidence of lowgrade 
arteriosclerosis; no tortuous vessels. Some tender- 
ness over epigastrium and especially over right 
costal margin; no rigidity, no palpable masses, no 
fluid, no hernia. Palpable lymph glands in inguinal 
region. Neurological: cranial nerves normal; knee 
jerks not exaggerated; Babinski, Gordon, Oppen- 
heim and Chaddock absent; sensation to heat and 
cold diminished on right lower extremity in distal 
third of leg and foot; no other sensory changes. 
Cyanosis of skin of left foot, extending up leg 
about one-third its length; right leg apparently nor- 
mal. Feet large; great toes larger than vsually 
found on normal adult foot. 


Urine; daily output 3500 c.c., amber, cloudy, alka- 
line, sp. gr. 1008; negative for albumin, sugar, 
casts and pus cells. Blood; white count 5800, mon- 
onuclears 24, polynuclears 76; red count 8,200,000; 
Hbg., 90. 


On admission, temperature was 100, pulse 120, 
respirations 25 to 30; after two days temperature 
subsided, pulse returned to normal, respirations re- 
maining as_ before. 


Diagnosis:—Diagnosis of Reynaud’s disease was 
based chiefly on the (1) history of paresthesia; (2) 
vascular phenomena of ischemia, cyanosis and hy- 
peremia in paroxysmal attacks; (8) coldness of 
part during attack; (4) suggestive presence of 
acromegaly or hypopituitarism. : 


Differential Diagnosis:—From Buerger’s disease; 
this is an acute inflammatory disease, character- 
ized by pain of an excrutiating nature (worse at 
night), elevation of temperature, swelling of the 
part usually progressing to gangrene. It usually oc- 
curs with general arteriosclerosis, is asymmetrical. 
with the arteries of the affected part of whipcord 
consistence and pulseless. The paroxysmal attacks 
experienced by this patient are never present in 
Buerger‘s disease. Thromboangiitis obliterans can 
also be ruled out for similar reasons. In chilblains 
usually a history of frostbite is given. which is 
absent in this patient. The vascular phenomena of 
chilblains are that of hyperemia, followed by isch- 
emia instead of the reverse order as seen in this 
case. Intermittent claudication is angiospastic in 
nature, usually occurs in old age; attacks are 
brought on by exercise and are relieved by rest- 
ing; muscular cramps are usually present during 
attacks. 

DISCUSSION 

Reynaud’s disease is characterized by 
vasomotor instability, local in nature, usual- 
lv bilaterally symmetrical, usually affecting 
the extremities though other parts may be 
involved, without organic disease of the 
blood vascular system. It is most likely a 
vasomotor neurosis. Etiologically it seems 
to be associated with or to follow numerous 
conditions, such as endocrinopathies, esve- 
cially pituitary and thyroid insufficiency; 
psychopathies, such as shock, hysteria, 
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schizophrenia and the manic depressive 
group of insanities; cerebral and spinal cord 
organic disease, such as hemorrhage, pare- 
sis, syringomyelia, tabes, etc.; lastly, arteri- 
osclerosis, either general or local. The case 
here reported would seem to be possibly in- 
fluenced by endocrine and arteriosclerotic 
factors. Pathologically, Reynaud’s disease 
differs from thromboangiitis obliterana in 
that the latter shows definite inflammatory 
vascular change, while in Reynaud’s there 
is no change other than possibly an arterio- 
sclerosis that exists in everyone during mid- 
dle and late life. Symptomatically, the con- 
dition even though not exactly symmetrical- 
ly bilateral in the case reported, still it 
shows a tendency to be of that nature, for, 
as will be remembered from the history, 
there is a suggestion of a mild right extrem- 
ity attack at. times during the left sided at- 
tacks. Even were the condition strictly uni- 
lateral, the diagnosis would still most logi- 
cally be Reynaud’s disease. 


The treatment is often without avail, as 
' the underlying conditions are frequentlv un- 
modifiahle. Good veneral health should be 
maintanied. Patient should be kept free 
from excitement or worry or anvthing which 
will stimulate the emotions and thereby in- 
fluence vasomotor change. Mild. massage 
and local heat during the attacks are indi- 
cated. Thvroid extract has been tried, with 
no beneficial results. in some of the endo- 
crinovathic cases. In the presence of psycho- 
pathic disorder, psychotherapy should be re- 
sorted to. Tourniquet to the affected parts 
until spasm is relieved is of symvutomatic 
value. Nitroglvcerin has been tried with 
onlv poor results in the majority of cases 
where used. 


ARIZONA STATE MEDICAL ASSOCIA- 
: TION 


Thirty-Seventh Annual Meeting, 
Tucson, Ariz., April 19-21, 1928 


COUNCIL MEETING 


The Council of the Arizona State Medical As- 
sociation met at the Santa Rita Hotel, Tucson, on 
April 18, at eight p. m., with the following mem- 
bers present: 

Dr. Charles S. Vivian, president; 

Dr. A. C. Carlson, president-elect. 

Dr. D, F. Harbridge, secretary. 

Bi W. C. Todt, councilor for the northern dis 

Dr. W. Warner Watkins, councilor for the middle 
district. 

Dr. C. A. Thomas, councilor for the southern dis- 

ct 


trict. 
. Dr. H. T. Southworth, representing Dr. C. Yount, 
treasurer. 

Minutes of the previous council meetings were 
read and approved. 

Upon the suggestion of Dr. Harbridge, 
was made that Dr. Watkins be asked to act as 


. Central Florist 
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reporter for this annual session, under the same 
arrangement as last year. Dr. Todt moved that 
this be done; it was seconded by Dr. Thomas and 
carried. 

’ Dr. Southworth presented the treasurer’s report,. 
as follows, which is appended, and also read the 
report of the auditing committee. 


TO THE COUNCIL AND HOUSE OF DELEGATES, 
ARIZONA STATE MEDICAL ASSOCIATION: 


Gentlemen: 


I present herewith Treasurer’s report for the year 
ending April 12, 1928. (Books closed this date). 


GENERAL STATEMENT 
Total Receipts, all sources: 


Balance General Fund, 1927 $ 1,158.73 
Dues, 1927, 236 members at 

$10.00 2,360.00 
Check, Gila Co. Society (later 

deducted) 
Defense Fund 
Savings Fund 
U. S. Bonds 


Total receipts all funds 

Total disbursements 
funds + 

Total balance all funds 


5,000.00 
$13,654.36 

1 

1,078.04 


$12,576.32 


ANALYSIS AND STATEMENT BY FUNDS 


(1) General Fund: 
Receipts all sources: 
Balance from 1927 .-$1,158.73 
236-members pro rated at 

$4.00 General Fund 
236 members pro-rated at 

$6.00 Medical Defense Fund 1,416.00 
Check Gila Co. Secretary 


’ Total receipts General Fund $3,538.73 


Disbursements, Duly Author- 

ized, from General Fund: 
A. C. Taylor Printing Co. .......$ 38.00 
Southw’trn Medicine, Reporting 125.00. 
Southw’n Med. 242 members 484.00 
D. F. Harbridge, Secy., Office 

Expense 
W. C. Cain, Return Yuma dues 
Martindell, Horn & Co., trans. 

bonds... 
A. C. Taylor Printing Co. ....... 


Lou G. Shipley 

D. D. O’Neil, Multigraph ........ 

Sloan, Holton, McKesson & 
Scott 

Arizona, Safety Deposit 


x 
D. F. Harbridge, Secy., Office 
Expense 
D. F. Harbridge, Secy., Office 
Expense 
A. Taylor Printing Co. ........ 
St. Louis Button Co. 
$1,058.04 
“‘jla County check deducted by 
Bank 20.00 


$1,078.04 


Liquidated Medical 


1928 


| 
17.52 
| 
100.00 
Account to date ......................$1,312.00 $2,390.04 
Balance in Bank of Arizona,, Z 
General Fund, April 12 


76.32 


90.04 


JUNE, 1928 


(2) Defense Fund: 
Balance from 1927 .................... $3,066.72 
Interest June 30, 1927 -~............ 61.32 


Interest December 31, 1927 ... 62.56 
236 Members pro rated at $6.00 
for Medical Defense ............... 1,416.00 


Total Expense Medical De- 
fense, paid out of General 
Fund: 
Sloan, Hatton, McKesson & : 
Scott 100.00 
Rent, Safety Deposit Box ... 4.00 
Balance, Defense Fund, April 
12, 1928 $4,502.60 
(3) Savings Fund: 
Balance Yavapai County Sav- 
Interest June 30, 1927 _.............. 15.25 
Interest, December 31, 1927 ... 35.66 
June 30. 1927, Semi-annual cou- 
pons from Bonds ....... 106.29 
Dec. 16, 1927, Semi-annual cou- 
pons from Bonds .................... 106.21 
Balance ‘n Yavanai Covntv 
Savings Bank April 12, 1928 $1.925.03 
(4) Total Amount Available for 
Medical Defense: 
Savane 1,925.03 
United States Bonds (First 
(5) Total Earnings—Since 1927 
Report: 
Defense Fund, interest —.......... $ 123.88 
Savings Fund, interest ~.......... 40.91 
Coupons, U. S. Bonds ................ 212.50 $ 377.29 
(6) Total Expense Shown— 
Charged against the Proper 
Funds: 
General Fund $ 974.04 
Medical Defense, Attorney’s 
fee 100.00 
Safety Deposit Box .................. 4.00 
Gross Receipts all sources ...................... $13.654.36 
Total disbursements 1.078.04 
Total Balance, all Funds -........................ $12,576.32 


(7) List of U. S. First Liberty Loan (Converted) 
Bonds 4!2% Purchased July 6, 1926:- 
Denomination Serial Number 

100 


D-00611504 

100 B-00885317 
=, D-00767759 
100 E-09767760 
500 E-00185115 
500 A-00185126 
1000 C-00100648 
1000 E-00181905 
1000 C-00135013 


(8) Recommendations: 

1. That our by-laws be amended to provide that 
the Treasurer be a bonded officer and that the 
amount of said bond be commensurate with the 
amount of money for which he is responsible. 

2. That another Five Thousand Dollars ($5.00) 
of U. S. Bonds, the best obtainable, be purchased 
and that all bonds, the property of the Association, 
be registered. 


3. On the basis of “earnings” from two funds > 


and interest on bonds, $377.29, during the year. 


while the cost for Medical Defense for that period 
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was only $104.00, I would recommend to the Med- 
ical Defense Committee the feasibility of a reduc- 
tion in Annual Dues to $9.00. 

4. The paid membership to date this year is 
236,. or six less than reported at the last annual 
meeting. This would seem to indicate the need 
for more strenuous effort on the part of County 
Secretaries to collect all dues at least one month 
prior to the annual meeting. 

Respectfully submitted, 
C. E. YOUNT, Treasurer. 

We, the undersigned, a committee duly appoint- 
ed by President Charles S. Vivian, have auatted 
the books of the Treasurer and inspected the 
Bonds in his custody. and find them correct. 

H. T. SOUTHWORTH, 
R. N. LOONEY 

Dr. Carlson raised the question as to the advis- 
ability of leaving the matter open so that the 
treasurer could buy other bonds which would pay 
a better interest rate than four and a half per 
cent. 

Dr. Carlson made motion that the treasurer’s 
and auditor’s revorts be approved as read, except 
for the recommendations; seconded by Dr. Thom- 
as and carried. 

With regard to the first recommendation of the 
treasurer (see above). motion was made bv Dr. 
Thomas that the Corneil vresent an amendment 
to the by-laws in conformitv with this recom- 
mendation. Motion was seconded and carried. 

With reeard to the second recommendation. Dr. 
Carlson made motion that this he adovted without 
the limiting words “U. S.” Motion was seconded 
and carried. 

With revard to the third recommendation 
frednetion of dues). motion was made bv Dr. 
Harhridee that this be not approved. Seconded by 
Dr. Thomas and carried. 

On the fourth recommendation of the treas- 
urer. no action was taken. 


Report of the Committee on Medical Defense 
was nresented by Dr. Harbridee for discussion and 
inclusion in the report of the Council to the House 
of Delegates. After some discussion of the im- 
pnortance of the matters referred to in the letter 
from the attornevs. motion was made that 
said letter he spread on the minntes. Amend- 
ment to this that the attornevs be sent a 
latter af thanks from the Avceoriatinn for their 
interest and fine analvsigs of a conrt decision in 
a case in which thev took no pert. Motion was 
seconded and rarrted. (For this renort and letter 
see minvtes of first meetine of House of Dele- 
gates. 

Tr Watkins snake of the fine work which the 
Vavanai Conntv Medien! Sorietv ig doine in their 
stndv of Cabot Histories. He outlined a nlan 
for utilizing thie work in arovsing interest in oth- 
er countv societies. -nd asked for an apvronriation 
not to exceed 00 far atenneranhic services in 
Mlacine a renorter in the Vavanai Countv meetings 
to secure their disenesiong Theee dicenesions to 


he nsed in SOTITHUWReTMeEN MEDICINE accord- 


ine to the vlan outlined. 

After some discussion. motion was made thet 
exynenditnre for thie nurnosce nn to $20000 be an- 
thorized. Motion was seconded and carried. 

Connell adiovrned sine die. 


HOUSE OF DELEGATFS 
The first session of the House of Delegates met 


_on Thursday, April 19, at 8 a. m., at the Santa 


Rita Hotel. Present: 
President—Charles §S. Vivian. 
President-Elect—A. C. Carlson. 
Secretary—D. F. Harbridge. 

Treasurer—C. BE. Yount. 
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Councilors—W. C. Todt, C. A. Thomas, W. W. 
Watkins. 

Delegates— 

Coconino County—M. C. Fronske. 

Graham County—J. M. Morris. 

Gila County—R. D. Kennedy, C. W. Adams. 

Maricopa County—A. J. Mcintyre, H. T. Bailey, 
R. J. Stroud. 

Pima County—I. E. Huffman, W. V. Whitmore, 
Meade Clyne, C. S, Kibler. 

Yavapai County—J. W. Flinn. 

Yuma County—H. A. Reese. 

The minutes of the last meeting of the House 
of Delegates in Yuma in 1927, were read and 
adopted by motion. 

Report of the Council to the House of Delegates 
was read by the secretary as follows: 

Report of the Council to the House of Delegates: 

The report of the Treasurer shows a balance 
at the close of the year on April 12, 1928, as fol- 


‘lows: 
General Fund $ 1,148.69 
Defense Fund $11,427.63 
Total expenditures for the year have been: 
General Fund 
Medical Defense J 

The report has been approved by the auditing 
committee (Drs. Southworth and Loonev). 

The following recommendations were made by 
the Treasurer and considered by the Council: 

(1) That our by-laws be amended to provide that 
the Treasurer be a bonded officer and that the 
amount of said bond be commensurate with the 
_amount of monev for which he is responsible. 

This recommendation is approved bv the Coun- 
‘cil who present the following proposed amendment 
to the By-Laws 

That the first sentence in Sec. 4. Mhan. V of tne 
By-Laws he amended to read: “The Treasurer shal! 
be bonded in such sum as will be commensurate 
with the amount of monev in his charge.” 

2. That another Five Thousand  Dollers 
($5000.00) of TT. S&. honds. the heat obtainable, he 
nurchased and that all honds. the rrovertv of the 
Association. be registered. 

The Conncil apvrove this _reerommendation. 
with’ the change that the words “U.S.” be omit- 
ted. thns allowine the vurehase of anv tvne of 
bond which the Council or its delegated officers 
mav choose. 

2. On the basis of earnings from the funds 
and interest on bonds. $277.29 durine the vear. 
while the enct for Medical Defense for that neriod 
wae aniv 00 T would raeommoend to the Med- 
ieal Nefence Committee the feasibilitv of a reduc- 
tinn in Annnal tn $9.00. 

The Medical Defense Committee has no an- 
thoritv to reduce dues. and the Council voted not 
to annrove this recommendation. 

4. The raid membershin this vear ia 226. or 
Jese than renorted at the annual meetine. 
This would seem to indicate the need for more 
strenvons effort on the nart of Countv Serreta- 
wee to entliect all dues at least one month prior 
to the annual meetine. 

The Conncil svmnathizes with this sentiment. but 
the enerestion contained nothing for the Council 
to act on. 

The report of the Medical Defense Committee was 
apvroved bv the Conncil. and is herewith trans- 
mtted to the House of Delegates in full. 

The Council voted an avpropriation of $125.00 
to Dr. Watkins for acting as reporter for this ses- 


sion, this amount to be paid to Southwestern Med-’ 


icine for improvement of the journal. 

The Council voted to apvropriate an amount up 
to $200.000, as may be necessary, for stenographic 
services in making available to the other county 


SOUTHWESTERN MEDICINE 


societies of the state, the discussions of Yavapai 
County-Fort Whipple groups, of Cabot’s Case his- 
tories, according to a plan outlined by the editor 
of Southwestern Medicine. This journal, the sec- 
retary of the Yavapai County Society, the council- 
ors of this Association, and other officers of the 
Association—to cooperate in building up interest 
in this study program. 
CHAS. S. VIVIAN, 

President. 
D. F. HARBRIDGE, 


Secretary. 

Dr. Flinn inquired how much of the special fund 
is now in government bonds and how much is held 
in the bank. Dr. Yount quoted the figures from 
his report (q.v.) 

(Note: While reporter went to get treasurer’s 
report Dr. W. C. Todt, councilor for the northern 
district was called upon to make his report as 
councilor. This report was presented as follows: 

Report of Councilor of Northern District 
(Dr. W. C. Todt, Kingman) 

The outstanding accomplishment in the North- 
ern District was the meeting on March 22nd, at 
Flagstaff, when the first district councilor meet- 
ing yet held in Arizona under the newly adopted 
constitution, was consummated. 

In an attempt to make the meeting a success, 
the program followed practical lines, and the 
response of the members resulted in a gratifying 
attendance. Papers were presented by Dr. A. C. 
Carlson, the president-elect of the State Associa- 
tion, Dr. D. F. Harbridge,. secretary of the Asso- 
ciation, Dr. M. G. Fronske of Flagstaff and Dr. G. 
F. Manning of Flagstaff. As a special feature, 
members of the Yavapai County-Fort Whipple or- 
ganization put on one of their well known dis- 
cussions of Cabot’s Case Histories. 

There were two subjects for general discussion. 
namely: “The Milk and Water Supply of a Small 
Community,” and The Medical Profession, the In- 
dustrial Commission and the Insurance Carrier.” 

The Coconino County Medical Society acted as 
host and entertained the visitors with a dinner 
at the Monte Vista Hotel. 

The meeting began promptly at ten o’clock and 
adjourned at four o’clock, thus enaWling all visit- 
ors to return home in season. Similar meetings are 
to follow. 


Dr. Harbridge explained that the treasurer had 
recommended that another $5000 be invested in 
U. S. Bonds, and the council concurred so far as 
the investment of further bonds is concerned, but 
desired to leave the matter open as to the kind 
* bonds, and therefore struck out the words “U. 

Dr. Flinn thought that the matter is one in 
which we could not be too careful; this is a 
trust fund collected with considerable difficulty 
over a period of years, and the Council certainly 
has a little too much confidence in the business 
ability of any officer, when they allow him to 
choose the kind of bonds he will buy. He moved 
that the Council be asked to rescind its action in 
this matter and that the investment by the treas- 
urer be limited to the purchase of U. S. gove-n- 
ment bonds. Dr. Huffman seconded the motion, 
and stated that the money should be so invested 
that it can be turned into cash at any time it is 
needed for medical defense. 

Dr. Carlson without opvosing the motion, ex- 
plained why the Council took this action; in or- 
der to secure a higher rate of interest, for ex- 
ample, if five and a half per cent bonds just 
as sound as U. S. bonds, were available. 

Dr. Stroud stated that at present bonds are high 
and interest rates low, and that the U. S. bond 
is the most constant of all bonds. Other bonds 


Saca 


JUNE, 1928 


will fluctuate. Bond salesmen will tell you that 
any bond purchased now will depreciate within 
the next ten years, and the U. S. bond will not 
tiuctuate except to rise in value. ‘ 

Motion was put and carried. 

Dr. Huffman moved the adoption of the Coun- 
cil’s report, as amended; seconded by Dr, Kennedy. 
Carried, 

vr. Harbridge then read the report of the Com- 
mittee on Medical Defense, as follows: 

Report of Medical Defense Committee 

Fortunately, during the past year, work by this 
committee has been very small. Two cases are 
pending, Dr. L. S. Campbell, Yuma, and wr. Me- 
lick, Williams. There has been no activity in 
uhe first. in the second an overture was made 
by the prosecution for a settlement, but on the 
principle of “Everything for defense, and not one 
eent tor tribute,” the proposition was rejected. 

Total expenses $104.00 
Amount of Medical Defense Fund $11,427.63 

It is hoped that within a few years, with our 

lessening expense, this fund will be self sustaining. 
JOHN E. BACON, Chairman. 
F. T. WRIGHT 
D. F. HARBRIDGE. 

The folliwing letter from the Association’s at- 
torneys (Sloan, Holton, McKesson and Scott, of 
Phoenix,) is presented as a part of the report of 
this Committee. 

During the year since we repo to you, 
there little change in the status of the 
eases in which the Medical Association is interest- 
ed. There have been no new cases referred to 
us. The case of Waugh vs. Campbell of Yuma 
has not been tried. During a recent trip to Yuma, 
the writer made some inquiry and found that the 
plaintiff in this case is, and: has been for a long 
time absent from Yuma, and it would appear that 
the probability of that ever coming to trial 
is very remote. Even should they attempt to try 
this case, we are confident that no recovery 
would be possible. We do not believe that the 
plaintiff would be able to find any reputable 
physicians who would testify to any want of skill or 
care on the part of the doctor in his treatment of 
the plaintiff. 

The case of Jack Flanigan vs. A. C. Rounseville 
and P. A. Melick in the Superior Court of Co- 
conino county is still pending. There has been 
some effort made recently to have that case set 
down for trial, but thus far no date has been 
fixed. We have received renewed suggestions 


' from the attorney employed by Dr. Rounseville 


that ‘the case could be settled for a small amount. 
We ave, however, discouraged any attempt at 
settlement upon the theory that the Association 
has a moderate amount of money for defense but 
not one cent for tribute. We do not believe that 
the Flanigan case presents one of want of skill 
on the part of the physician such as would en- 
title the plaintiff to a recovery. Up to the present 
time no plaintiff has ever recovered against a 
physician in this state where the Medical Asso- 
ciation has come to his defense, and no compromises 
of such cases have been made so far as we know 
and we want to continue this ‘record. As we have 
often stated, we consider it a bad policy to 
compromise any of these cases. Malpractice cases 
against reputable physicians have been a very 
poor paying branch of the legal profession in this 
state and every effort should be made to continue 
that condition. 

With regard to the Flanigan case, involving as 
it does x-ray treatments, the recent case of Butler 
vs. Rule, decided by the of Ari- 
zona is interesting. e facts in t case 
are these: Lucite Holloway had been examined 
prior to March 19, 1923, by Dr. S.C. A. Peterson and 


*Victor Gore who diagnosed her ailment as sar- 
coma and found the disease in such an advanced 
Stage that a surgical operation was deemed im- 
practicable or useless. They suggested that she go 
to Dr. Butler for x-ray treatments, These treat- 
ments, according to the tindings of the Court ac 
tually did result in burns. Some months after the 
treatments the patient died. 

In the trial court at Tucson a verdict was ren- 
dered in favor of the plaintiff and against che de- 
fendant Dr. Butler from which the defendant ap- 
pealed to the Supreme Court of the State of Ari- 
zona, Of the errors assigned on the part of the 
trial judge, the Supreme Court took notice of 
those which raised the question of the degree of 
care required of a physician in the treatment of 
diseases, and as this question is one of con- 
siderable importance to those practicing medi- 
cine in the State of Arizona, we think it well to 
call attention to the Court’s decision and the prin- 
ciples involved. Dr. Callander, an expert witness 
in the case, was asked whether or not in the use of 
an x-ray machine in administering x-ray treat- 
ments called deep therapy the highest degree of 
care should not be exercised. The Supreme Court 
held that the foregoing question was improper in 
this that the question of the degree of care re- 
quired of a physician is a question of law for the 
court to determine, and second, that the question 
implied a higher degree of care on the part of 
the physician than the law requires. The same 
question was involved in an instruction submit- 
ted by the Court to the jury. That instruction was 
in the following words: 

“However, if you should believe from a pre- 
ponderance of the evidence that the reasonable 
care and skill required of, or usually exercised 
by, physicians a good standing who are oper- 
ating x-ray machines is a high d of care, 
then the defendant in this > meld 
to a high degree of care.” 

In deciding that the question propounded to the 
expert witness and the instruction given to the 
jury were erroneous, the Court quotes with approv- 
al the following principle of law: 

“The law thus requires a surgeon to possess 
the skill and learning which is possessed by the 
average member of the medical profession in 
good standing, and to apply. that’ skill and learn- 
ing with ordinary and reasonable care. He is 
not liable for mere error of judgment provided 
he does what he thinks is best after a careful 
examination. He does not guarantee a good re- 
sult, but he promises by implication to use the 
skill and learning of the average physician, to 
exercise reasonable care, and to exert his best 
—— in the effort to bring about a good 
result.” 

The Court further enunciates the following im- 
portant principle: 

“The degree of care of a physician in good 
standing operating an x-ray machine ig the same 
=. physicians and surgeons in the general prac- 
tice.” 

citing numerous cases from many jurisdictions in 
support thereof. 

Basing its action upon the errors which we have 
referred to, the Court reversed the case and re- 
manded it to the lower court for a retrial, the 
date of the decision being January 7, 1926. 

The case was retried in the Superior Court at 
Tucson and again a verdict in favor of the plain- 
tiff and against the defendant was rendered by 
the jury from which verdict an appeal was again 
taken to the Supreme Court of the State of Ari- 
zona. 
in the opinion in the latter instance the Cour 
held that the evidence was clear that there was 
a serious burn and that it may have been due 
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to an overdose but held, that irrespective of that 
-. fact, the burden was on the 


to show. that 
not only was. the physician Sen but. that 
such negligence was the cause of the death; that 
the question of cause was.a question of fact to be 


.proven by competent evidence and that competent 


evidence in that instance was expert evidence. 
The Court. held that there was no expert testi- 
mony .that the negligence, assuming that there 
was .negligence, was the proximate cause. of 


death, and for that reason the plaintiff had failed 


'.to. carry the burden of proof imposed by law, and 


reversed the decision and dismissed the cause. 
Both of these opinions were written by Chief 

Justice Henry B. Ross and in our opinion lucidly 

and- decisively state the law as heretofore. adopt- 


ed. in. numerous jurisdictions. They are of great 


importance in that they settle law points not here- 
tofore decided within the State of Arizona, and 
there is no longer any question of where we stand 


in so far as the issues involved in that case are... 


. concerned. 


‘ciation, we are 


With best wishes tor the success of the ‘Ameo- 


Yours very truly, 


HOLTON, McKESSON & SCOTT, 


SLOAN, 
4 eee: By C. R. Holton. 


' Dr. Yount called attention to the fact ‘that the 


* intérest on the bonds more than paid the expen- 


“sgés of medical defense during the past year. 
‘Dr. Vivian stated that since the Council had’ 
‘already heard ‘and approved the report of this 
Committee, and the House of Delegates had ap ~ 


proved the report of the Council, no further action 


‘was required on ‘this report. The important: part 

'“of the report is that this Supreme Court decision ~ 

‘is the first of its kind in Arizona and settles sev- 
eral” legal points: for us. ; 


‘Dr: Watkins also commented on the importance 
of this, and stated that while the decision re- 


“ferred explicitly to x-ray injuries, it establishes a 
“principle of law which is applicable to all forms of 
“‘medical practice. 


In many states the occurrence 
of an x-ray injury is, in itself, evidence without 


’ ‘expert testimony, but this decision requires expert 


4 


“testimony in addition, that the injury was due to 


negligence. 
The report of the Secretary was presented, as 


follows: 


$ecretary’s Annual Report 

The usual routine business of the office has been 
carried on. 

Members in good standing in the State Asso- 
ciation on April 1, 1928 were 236. 

A special letter written by the secretary and en- 
closing a pamphlet setting forth the value of 
HYGEIA was mailed to prospective subscribers 
throughout the state. The lists of names were 


, supplied by secretaries of the various county s0- 


cieties. About five hundred such letters were ad- 
dressed. The Business Manager, Mr. Cargill, in- 
forms me that he has received twenty-four sub 
scriptions so far as a result. The names were 
forwarded to Mr. Cargill who will follow the 
matter up from the home office. This method 
of stimulating interest was an innovation and Mr. 


Cargill expressed a desire that each a 


lar campaign be carried on. . 
The secretary attended the annual ‘meeting of 


State Secretaries at the A.M.A. building, Chicago. 


Among several subjects discussed was one of es- 


pecial interest, “Periodic Conferences Between Of- 


ficers of Associations of Adjoining States.” The 
proceedings of this conference may be consulted 


in the Association Bulletin. 


D. F. HARBRIDGE, Secy., 
Arizona State Medical Assn. 
"From memorandum in Secretary’s Office. 


Bank of Ariz. Safety Deposit Box ....... 


_ treasurer, because 
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'. Dues transmitted to the Treasurer since meeting 


April 21, 1927. 
4-25 Cochise ......$10.00 2-28 Gila _............. ..$210.00 
4- 2 Santa Cruz . 10.00 3-10 Yuma ................ 90.00 
4-26. Cochise ........ 10.00 3-15 Yavapai ........ 40.00 
4-27 Maricopa .... 10.00 3-20 Santa Cruz... 40.00 
6-23 Pima. ......:....... 10.00 3-28 Pima. ............ 410.00 
7-16 Cochise ........ 20.00 3-28 Coconino ...... 50.00 
11- 5 Mohave ........ 10.00 3-28 Cochise  ........ 240.00 
12-12 Navajo .......... 10.00 3-29 Maricopa ...... 800.00 
2- 8 Navajo- 3-29 Mohave _........ 30.00 

2- 8 Greenlee- 
Graham .......... 50.00 4-2 Cochise  ........ 10.00 
216 Yavapai ........ 60.00 4-5 Gila 10.00 
2-20 Yavapai ........ 30.00 4-3 Yavapai ........ 40.00 

2-20 Graham .......... 60.00 

340.00 1970.00 
340.00 


$2310.00 
Requisitions made on Treasurer from general 
fund received and paid. 
1927-1928. 
4-28 W. W. Watkins, Stenog, Report meet 
$125.00 
4-28 W. W. Watkins, Ed. So. West. Med. 

484.00 


. 242 members 
5-26 Martindell Horne & Co. Premium on 
Treas. Bond 


5-26 Dr. W. C. Cain, Ret. Membership 
dues to Dr. J. Wagner Ives, non- 


elected 
5-25 D. F. Harbridge, Secy. Expenses Due 


6-23 A. C. Taylor Prtg. Co., 400 Copies 


Const.. & By-Laws 15.00 
6-23 Central Florist 15.00 
10-20 Lon G. Shipler, Stenographic 17.52 
12- 8 D. F. Harbridge, Secy. Due July 1 ........ 60.00 
2-8 Taylor Prtg. Co., Printing, etc. re 
2-8 W. D. O’Neil, Hygeia 4.60 
2- 8 D. F. Harbridge, Secy. Office is 12- 

31-27 60.00 
3-16 St. Louis Button Co. 26.67 


3-29 Wm. Todt, Expenses, ‘North Dist 
Council Meet, Flagstaff, 3-22-28 


Medical Defense Expense. 


2-8 Sloan, Holton & Scott Annual retainer 100.00 


Dr. Harbridge stated that the financial portion 
-of his report is slightly different from that of the 
they are taken from different 


Dr. Harbridge stated, with reference to Hygeia, 


- that he had sent out a letter to each county sec 


retary, asking for a list of names of citizens who 
might become subscribers; practically every coun- 
ty sent in from twenty-five to a hundred names, 
and to each of them a personal letter was written, 
calling attention to Hygeia; further, the list was 


gent to the American Medical Association; those 


who subscribed were checked off and the balance 
written to by the National Association. A large 
number of subscribers were obtained in this man- 
ner. Motion was made that the report be accept- 
ed as read. Seconded and carried. 

Dr. Watkins made report as councilor from the 


_ middle district as follows: 


Report of Councilor of the Middle District: 

Sec. 2, Chapter VI, of the by-laws defines the 
duties of the councilor: “Each Councilor shall be 
the organizer, peacemaker and censor for his dis 
trict. He shall visit each county in his district 
at least once a year for the purpose of organizing 
component societies where none exist, for e1- 
quiring into the condition of the profession, and to 
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keep in touch with the activities of, and to aid in 
the betterment of the component societies of his 
district. He shall make an annual report of us 
work, and of the condition of the profession of 
each county in his district, at the Annual Session 
of the House of Delegates.” 

The Councilor of the Central District wishes to 
report that there has been no occasion for him 
to function as peacemaker or censor in the coun- 
ties under his jurisdiction—namely Yuma, Mari- 
copa, Gila, Graham and Greenlee. All is quiet 
along the Gila and Salt Rivers. The profession 
of these counties are busily engaged in practicing 
medicine in peace and harmony. There has been 
no violation of medical ethics. No patients have 
been pilfered; there have been no unkind remarks 
behind backs; the Golden Rule is being diligent- 
ly practiced, and fraternal love reigns. supreme. 

The Councilor has functioned onceijas organizer, 
in a very delightful meeting in Safford, when the 
Graham County Medical Society was organized, 
and I bring you their application ‘for affiliation 
with this Association, as a component medical so- 
ciety. They have six charter members, as follows: 

James W. Morris, Safford, Ariz. graduate of 
Memphis Hospital Medical College, 1894, licensed 
in Arizona in 1919. 

H. W. Squibb, Safford, Ariz., graduate of Wash- 
ington University, St. Louis, 1915; licensed in 
Arizona in 1925. 

Geo. W. Langdon, Safford, Ariz. graduate of 
University of Colorado, 1914; licensed in Arizona 
in 1927. 

J. Newton Stratton, Safford, Ariz., graduate of 
Southern Methodist University of Texas, 1907; li- 
censed in Arizona in 1907. 

Wm. E. Platt, Thatcher, Ariz., graduate of Uni- 
versity of Louisville, 1904; licensed in’ Arizona in 
1903. 

R. C. Dryden, Pima, Ariz., graduate of Missouri 
Medical College, 1880; licensed in Arizona in 1909. 
Dr. Dryden was one of the charter members of 
the Arizona Territorial Medical Association in 
1892; he then was away from Arizona for a num- 
ber of years, returning in 1908. 

The officers elected to serve during 1928 were 
as follows: 

J. Newton Stratton, Safford, President. 

Wm. E. Platt, Thatcher, Vice-President. 

Geo. W. Langdon, Safford, Secretary-Treasurer. 

The activities of the county societies are noth- 
ing to brag about. The Councilor has been unable 
to visit a society gathering outside of Maricopa 
County, through inability to find out when one was 
to be held. We believe the counties of this dis- 


trict, like almost all of the other county socie- 


ties of Arizona and all other states excellently il- 
lustrate what Dr. Olin West, secretary of the A. 
M: A. recently said—that the county society is 


deteriorating all over the country, and today, in- ~ 


stead of being the bulwark of the national organi- 
zation, is its weakest unit. 

We believe the county societies of this dis- 
trict are not dead beyond hope of resuscitation. 
Plans are being made which we have hopes will 
fan into flame the feebly flickering spark of profes- 
sional pride’ in several of these societies, and 
awaken in them a desire for some worth while ac- 
complishment through organized medicine. At least 


plans which will shortly be proposed are entire- - 


ly capable of doing this for. any society which pos- 
sesses the necessary intestinal fortitude to ab- 
sorb and digest these plans. 

We have hopes and the councilor who can still 
hope after the experiences of the past year in 
the middle district, deserves commendation. 

W. WARNER WATKINS, 
Councilor of the Middle District. 


' ern Medicine was called for. 
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carried. 

Dr.. Flinn suggested that Dr. Whitmore, as the 
dean of the profession in this Association, present 
the motion admitting Graham County Medical So- 


. ciety to full rights in the Association. 


Dr. Whitmore stated that it gave him great- 
pleasure to move that the Graham County Medical 
Society be admitted to membership as qa compo- 
nent county society in the Association. 

Motion was seconded and carried. 

Dr. J. M. Morris, delegate from this Society, in 
responding, stated that they had quite a little 
struggle to get organized, but thinks they will have 
a successful society. 

Report of the Councilor for the Southern Dis- 
trict. Dr. C. A. Thomas, was given. Dr. Thomas 
stated that he was sorry not to have something 
concrete to report, like the other councilors. His 
own county (Pima) is functioning, has regular 


. Meetings—sometimes. Made a visit to Santa Cruz 


on two occasions, and found them hopelessly 
snarled in that county. Apparently they meet 
only once a year and elect officers, and then ad- 
journ until the next year. Cochise County has 
had a let-down in activity and he (councilor) has 
been unable to learn of their meetings; they have 
new officers and hopes to follow them up next 
year. Motion was made that report be accepted; 
carried. 

Report of the Program Committee was made 
by Dr. Carlson, who stated that the program this 
year promises to be an excellent one. He thinks 
the local member of the committee should be the 
chairman, but made no motion to change the con- 
stitution. 

Dr. .Watkins called attention to the omission of 
the president’s address from the program, and 
made motion that it be given at the opening of 
the afternoon general session. Motion was sec- 
onded and carried. “3 

Report of the representative on National Legis- 
lation was called for. Dr. Flinn stated that he 
has no special report. They are talking of two 
things in Washington, of interest to the medical 
profession. One is the matter of deducting the 
expense of postgraduates study and attendance at 
meetings from the income tax; apparently other 
professions can do this, but the medical profession 
cannot. The other is the effort of the irregular 
practitioners to establish themselves in the Dis- 
trict of Columbia. Our senators and representa- 
tives are willing to cooperate with us in ‘every 
possible way in these matters. 

Dr. Kennedy called attention to the fact that the 
matter of deductions from the income tax report 
is a ruling of the Treasury Deartment, which has 
interpreted the tax law in such a way that they 
do not allow physicians to make this deduction. 
The question is one of getting the Treasury De- 
partment to change their ruling. 

Dr. Stroud added that prior to 1922 physicians 
could make this deduction and then the ruling 
was changed, placing the physicians in a class to 
themselves. 

Dr. Flinn stated that Dr. Kennedy is right, as 
always, but as an Association we could only at- 
tempt to secure the aid of our congressman and 
aor to bring pressure on the Depart- 
me 

Motion that the report of the national commit- 
teeman be approved; motion carried. 

Report of the Board of Managers of Southwest- 
Dr. Harbridge stated 
that the journal speaks for itself and that the 
Board members are satisfied with the journal. 

Under the item of Unfinished Business, Dr. 
Thomas spoke of the matter of postgraduate ex- 


tension work by the University, which matter was 


| | 
- 40.00 
. 40.00 
. 410.00 
. 60.00 
. 240.00 
. 800.00 
. 30.00 
. 10.00 
. 10.00 
. 40.00 
17.52 
60.00 
13.25 
4.60 
60.00 
26.67 
6.50 
926.54 
100.00 
portion 
of the 
fferent 
iygeia, 
ty sec- 
is who 
coun: 
names, 
rritten, 
it was 
those 
alance 
large 
} man- 
accept- 
m the 
ict: 
the 
all be 
is. dis 
listrict 
nizing 
r ‘en- 
and to . 


must Be met: 


- 252 


left in his hands last year at the Yuma meeting. 
Plans were being formulated, but when the Med- 
ical & Surgical Association of the Southwest or- 
ganized a clinical congress last November, alon; 
quite similar lines, thought it just as well to hol 
the matter in abeyance for a time. Thinks we 
_ could get the hearty cooperation of the University, 

if we wish to attempt such a plan for the com- 
ing year. 

Dr. Watkins mentioned the pending negotiations 

with the University of New Mexico, by the 
Medical & Surgical Association, for a conjoined 
congress in Albuquerque in November, and sug- 
gested that we might be in position to learn how 
feasible the plan is, by observing their success. 
. Dr. Flinn made motion that the committee be 
_continued to study the question; he stated that he 
thought the committee used good judgment in not 
trying to hold such a meeting this year. Motion 
seconded and carried. 

Committee on Necrology was appointed, 
_ sisting of Drs. Stroud, Fronske and Morris. 
Attention was called to the schedule of an open 
meeting for Saturday (April 21), and election of 
officers on Friday (April 20), whereas the consti- 
tution provides for election of officers at the 
last meeting of the House of Delegates. 

Motion was made that the last open meeting 
be on Friday and that Saturday’s meeting be an 
executive meeting. Seconded and carried. 


con- 


House of Delegates adjourned to meet in ex- 
ecutive session at luncheon on Friday, April 20th. 

The House of Delegates convened: at luncheon, 
in executive session, at the Old Pueblo Club, Tuc- 
son, April 20, 1928. 

President: A. C. Carlson (president); D. F. 
Harbridge (secretary); C. E. Yount (treasurer) ; 
Cc. A. Thomas (councilor); W. C. Todt (councilor) ; 
W. W. Watkins (councilor); M. G. Fronske (Coco- 
nion County); J. M. Morris (Graham County) R. 
D. Kennedy, C. W. Adams and N. D. Brayton (Gila 
' County); O. H. Brown, W. W. Wilkinson, H. T. 
Bailey, J. M. Greer, Dudley Fournier, A. J. Mc- 
Intyre, W. O. Sweek, Kimball Bannister, G. E. 
Goodrich and R. J. Stroud (Maricopa County); I. 
E. Huffman, C. S. Kibler, W. V. Whitmore, Meade 
Clyne (Pima County); John W. — and J. T. 
‘Taylor (Yavapai County); H. Ketcherside 
(Yuma County). 

Report of the Committee on Periodic Health 
Examination was presented as follows: 

To the Arizona State Medical Association: 

Your Committee on The Periodic Health Exam- 
ination has given the question considerable study 
and at least two demonstrations before the Mari- 
copa Medical Society. 

There are several points in this problem which 
(1) Some physicians are not con- 
vinced that the so-called healthy man should be 
examined; (2) Some of us are not competent, at 
the present time, to make the Health Examina- 
tions with such care and thoroughness as to be 
creditable; (3) The examinations should be made 
with a reasonable grade of uniformity—requiring 
as minimum for each examination about 40 min- 
utes; (4) Those physicians who do not favor 
the examinations or who do not wish to take the 
time to prepare themselves to make them in a 
‘satisfactory manner should say so and refer the 
persons seeking examination to those who do 
show themselves competent and in spirit with 
the propaganda; (5) The physicians who wish to 
make the examinations and feel the need of brush- 
ing up thereon should group themselves together 
and perfect themselves in the making of the ex- 
aminations which any of us can do by diligent 
application; (6) The Association should set a date 
for inaugurating propaganda throughout the state 
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to arouse sentiment for the examinations; (7) The 
officers of the Association might well assume per- 
sonal charge of this important program and ror 


aganda. 
Respectfully submitted 
By the Committee: 
R. J. STROUD, M.D. 
D. F. HARBRIDGE, M.D. 
ORVILLE HARRY BROWN, 
Acting Chairman. 

Dr. O. H. Brown said that he preferred to com- 
ment on the Radio Program Committee appointed 
two years ago. As a representative of this Asso 
ciation, of the Maricopa County Medical Society 
and of the Gorgas Memorial has given radio talks 
each Thursday evening for five minutes. The 
physicians interested have been asked to give 
these talks; he is now getting the material from 
the Gorgas Memorial so that the preparation is 
not laborious, though some of these require edit- 
ing. Motion was made that the report be adopt- 
ed; seconded. 

In discussion Dr. Harbridge thought it might 
be advisable to have a definite time when this 
program of health examination would be put on 
in the various county societies, so that delegated 
Members can take the matter in hand and put it 
over through various clubs and _ organizations. 
Blanks can be secured from the A. M. A. at small 
cost. 

Dr. Ketcherside thought there would be much 
interest if the matter is gone into in the proper 
way. There must be a fixed routine for the ex- 
aniination, because unqualified persons will try 
to capitalize it, as soon as propaganda starts. 
We must have a fixed form of examination. 

Dr. Harbridge stated that these blanks can be 
secured only by members of the state association. 

Dr. Sweek thought the matter was a drift to 
ward state medicine, as it is found in England, 
and that we have not given it enough thought. 

Motion was put and carried. 

Under new business, Dr. Stroud suggested that 
this Association take up with other state associa- 
tions the matter of the income tax deductions, and 
endeavor to secure their cooperation. 

Dr. Sweek stated that two lines in one para 
graph in what is known as the Robinson amend- 
ment is all that requires changing. 

Dr. Kennedy again called attention to the fact 
that this matter is not pending legislation but 
an effort to secure a change in decision by the 
Treasury Department. 

Motion was made that the secretary be in 
structed to wire our senators and representatives 
and inform them of the action of this Association. 

Dr. Flinn said that he thought the telegrams 
would do no harm. Inclined to think that the Prop. 
er channel of communication is through the A. M. 
A. The correspondence which comes to us is 
from the A.M.A., and have no doubt that they 
are keeping in close touch with Washington. Any 
resolution passed by us should go to the A.M.A. 
and let them communicate with other’ state ass0o- 
ciations. 

Motion was put and carried. 

Dr. Todt stated that the state secretary does not 
have a complete list of the physicians of the state, 
evidently because the county secretaries fail to re 
port all the doctors in their respective counties. 
The blanks furnished for this purpose are intend- 
ed to secure a complete roster of all doctors in 
the state. This is often important, and the cout 
ty secretaries should bear this in mind. 

Dr. Wilkinson spoke of the importance of the 
full time health officer, mentioning the three 
counties in Arizona which have such officers, and 
introduced a resolution stating that the Associa 
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tion approves of the full time health officer for 
the state and in the various counties. 

. Motion was made that this matter be referred to 
the Committee on Public Welfare as a matter 
worthy of their study and consideration. Motion 
was seconded and carried. 

Executive Session adjourned to the open session 
in the Scottish Rite auditorium. 


The Open Meeting of the House of Delegates 
convened at 1:30 p.m., in the Scottish Rite audito- 
rium; since this was a continuation of the Execu- 
tive Session, roll call was dispensed with. 

Report of the Committee on Necrology was pre- 
sented by Dr. Stroud, as follows: 

It is always with great regret that we must take 
cognizance of the passing of some of our members. 
During the past year we have lost three members 
by death; two were men who had grown up with 
their communities and had gained respect as cit- 
izens as well as physicians. One was a young man 
who was just beginning to reap the rewards of 
his early years of practice, when his career was 
terminated by accident. 


These members lost bv death are: 

Dr. A. G. Sehnabel. of the Pima County Medi- 
cal Societv. who died August 10. 1927. 

Dr. Geo. P. Samnson. of the Navaio-Apache Coun- 
ty Societv. who died March 23. 1928. 

Dr. E. B. Turnage. of the Pima County Medical 
Society. who died January 16, 1928. 

Dr. Stroud read resolutions of the Pima County 
Medical Societv relative to Dr. Schnabel and Dr. 
Turnage. nreviously published in SOUTHWEST- 
ERN MEDICINE. 

Regarding Dr. Sampson. Dr. Stroud said that 
certainly every other secretarv of every other 
county society could well emulate the examovle of 
this man as a physician, society officer and citi- 


zen. 

President Carlson stated that he would entertain 
a motion that this report be adopted and suitable 
resolutions be svread on the minutes. sent to the 
respective families and published in the official 
journal. Motion was made, seconded and car- 
ried. 

The amendment nroposed by the Council to Sec. 
4. Chapter TV of the by-laws, relative to the bond 
of the treasurer was declared in order. Motion 
by Dr. Todt that the pronosed amendment be 
adonted. After some discussion over the vroner 
wording. Dr. Huffman made motion that the by- 
laws be changed to conform to the recommenda- 
tions of the treasurer. Motion seconded by Dr. 
Flinn, and carried. 

Election of officers being declared in order, the 
nomination of delegate to the American Medical 
Association was called for. Dr. Taylor nominated 
Dr. R. D. Kennedy. Motion was made, seconded 
and carried that nominations be closed and the 
secretary cast the ballot of the Association for 
Dr. Kennedy. Dr. Kennedy was declared elected. 

As alternate delegate, Dr. R. J. Callender was 
nominated and elected. 


stated that at this time there lies at his home in 
El Paso, probably in his last illness, a man who 
has beerl the honored guest of this Association and 
at present the president of the Medical & Surgi- 
cal Association of the Southwest. He made mo- 
tion that this Association send a message of re- 
egret and God speed for his recovery to Dr. Hugh 
Crouse of El Paso. Motion was carried. 


of Miami, whether his death occurred during the 
Past year, and was instructed to include it in his 
Teport, if this were true. (Note:-Dr. Wood died 
during the session at Yuma last year and was in- 


Dr. N. D. Brayton, asking for special privilege, © 


Dr. Stroud asked concerning Dr. Leonard Wood. 
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— in the Report on Necrology for that ses- - 
sion. 

Dr. Wilkinson recalled that Dr. Wylie once spoke 
to this Association on the matter of legislation 
looking to making it easier to secure conviction for 
abortions, by removing the clause which makes the 
woman equally responsible with the doctor. He 
moved a re-endorsement of the Association of this 
suggestion and its reference to the proper commit- 
= Motion was seconded by Dr. Flinn and car- — 

ed. 


Nominations for the office of president-elect be- 
ing called for, Dr. W. V. Whitmore nominated Dr. 
Samuel H. Watson, of Tucson, in the following 
characteristic manner: 

Those of you, who have been attending these 
sessions for the past thirty years, will recall that 
I have tried to vary the monotony of this phase of 
the program. Some years I have taken consider- 
able time in dilating upon the qualifications of my 
candidate; upon other occasions I have said noth- 
ing—more or less effectively. In a hasty review 
of the last three decades, I have wondered wheth- 
er anything I have said, or not said, had really eny 
influence upon the subsequent administration. I 
cannot believe that it has. It seems to me that 
in the future—if there be any future—trouble 


" might be saved for everybody by putting this 


thing in tabloid form, something like this: Dr. 
Flinn chooses Dr. Smith, Jones or Brown as the 
president-elect and asks for my moral support.” 

The recent change in our constitution. providing 
for a president-elect—with a year during which 
he may familiarize himself with the duties of 
the higher office—somewhat modifies the basis 
of requirements. I have almost concluded that it 
does not matter very much who the president-lect 
is, provided we have a high-class man as presi- 
dent. For example, Dr. Vivian, as president- 
elect, could not have had a finer man under 
whom to learn the ropes, than Dr. Bridge. In 
the case of the development of Dr. Carlson, I am. 
uncertain: whether that is due to the influence 
of Dr. Vivian or to Dr. Carlson’s association with 
his program committee. 

During the twenty-eight years that I have actu- 
ally officiated in this capacity, I have nominated 
only four men from Pima County. My recollection 
is that I personally had some choice in the case 
of the first two. The third I was definitely in- 
structed by the Society to nominate, while the 
fourth was the choice of the Society—informally 
secured. Certainly four men in twenty-eight years 
do not indicate a disposition of hoggishness on the 
part of Pima County—notwithstanding my prom- 
inent position. 

I will say just one thing about my candidate 
on this occasion. At times during the past years 
I have been called on by different insurance com- 
panies to report on the degree of disability of 
tuberculous patients residing here. I like to 
heave my reports somewhat in keeping with the 
views of the medical attendant; so, in early days, 
I used to ask two questions. First, who is your 
medical attendant? Second, what does he say 
about your condition and progress? I have learned 
in recent vears, that I need to ask only one ques- 
tion, and that is, what does Dr. Watson say about 
your condition and progress? 

I nominate Samuel H. Watson of Pima County 
for the office of president-elect. 

Dr. Sweek moved that nominations close and 
the secretary of the Association cast the unani- 
mous vote of the delegates for Dr. Watson. Sec- 
onded by Dr. Kennedy and carried. 

Dr. Watson was declared elected president- 
elect. 

Nominations for Vice-President being called for, 
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= Stroud nominated Dr. H. T. Bailey of Phoe- 
nix. 


a Flinn nominated Dr. D. F. Harbridge of Phoe- 
n 

Ballotting resulted in 14 votes for Dr. Bailey 
and 11 for Dr. Harbridge, and Dr. Bailey was de- 
clared elected vice-president.. 

Nominations for secretary being called for, wr. 
Todt nominated Dr. D. F. Harbridge to succeed 
himself. Motion was made that nominations. close 


and the unanimous ballot of the Association be . 


cast for Dr. Harbridge. Seconded and carried and 
Dr. Harbridge was declared elected secretary. 

Nominations for treasurer being called, Dr. C. 
E. Yount was nominated. Motion was made, sec- 
onded and carried that nominations close and the 
unanimous ballot be cast for Dr. Yount. He was 
declared elected. 

As councilor for the northern district, Dr. W. C. 
Todt was nominated. Motion was made, seconded 
and carried that the unanimous ballot be cast for 
Dr. Todt. He was declared elected. 

As member on the Committee on Medical De- 
fense to succeed Dr. F. T. Wright, Dr. Flinn nom- 
inated Dr. R. D. Kennedy of Globe. It developed 
in the discussion that Dr. Wright has retired from 
practice and probably will be out of the state a 
great deal; also that it is necessary to have active 
members on this committee. Dr. Kennedy was 
elected. The secretary was directed, by vote, 
to send a letter of appreciation to Dr. Wright for 
his very valuable services on this committee. _ 

Dr. Todt nominated Dr. D. F. Harbridge, secre 
tary, as the other member of this committee. On 
motion, he was elected unanimously. 

With regard to the place of the next meeting, 
Dr. Flinn extended the invitation of the Yavapai 
County Society for the Association to meet at 
Prescott. Motion was made that this invitation 
be accepted; carried. 

As Committee on Public Welfare, Dr. Carlson, 
president, appointed Dr. Clarence Gunter of Globe. 
chairman; Dr. W. Warner Watkins of Phoenix 
(two years); Dr. John W. Flinn of Prescott (one 
year). Motion was made that the House of Dele- 
gates approve the appointment of these members; 
carried. “te 


As Committee on National Legislation, Dr. Flinn 
nominated Dr. R. J. Stroud; upon proper motion, 
he was unanimously elected. 

In closing the session, Dr. Carlson stated that 
he would like to have the secretary spread on tue 
minutes, and transmit to the Pima County Medical 
Societv. our heartfelt appreciation of the excellent 
and delightful entertainment we have had. Dr. 
Yount said he would like to have the honor of 
seconding that motion. A rising vote was taken. 

Adjournment sine die of the House of Dele- 
gates. 


MINUTES OF THE GENERAL 
SCIENTIFIC SESSIONS 


The first general session opened in the Santa 
Rita Hotel, at ten o’clock, Thursday morning, April 
19, Dr. Chas. S. Vivian, presiding. 

The invocation was pronounced by Rev. E. W. 
Syricker of Tucson. 

The address of welcome was given by Hon. 
Frank J. Cordes, mayor of Tucson, in substance 
as follows: 

“It gives me great pleasure to greet you gen- 
tlemen, on behalf of the city of Tucson, as you 
gather to study the things that make for good 
health and sanitation. A city cannot be great 
without good health, and we look to such organi- 
zations as this to solve many of the problems 
which perplex the administrations of cities. Any- 
thing that the administration of this city can do 
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in cooperation with the Association to advance 
the things that you work for, we stand ready to 
do. In this, the “Sunshine City of the Southwest,” 
where thousands of people are seeking health and 
happiness, our health problem means much to. us; 


we have many problems which other cities do not . 


encounter, and we hope from, your meetings here, 

Tucson may be made a better place to live in.” 
Dr. Vivian responded briefly to this welcome 

and then introduced Dr. A. C. Carlson, president- 


‘elect, who assumed the office of president, and 


presided over’ the remainder of the sessions of 
this convention. 

The first paper on the program was by Dr. F. G. 
Schaible, director of the Tucson Clinical Labora- 
tory, of Tucson, the title being “The Value of the 
Laboratory to the Clinician.” . This paper will be 
found. elsewhere in this issue of SOUTHWEST- 
ERN MEDICINE. The paper detailed the various 
laboratory tests, their value and shortcomings. It 
was discussed by Dr. W. W. Watkins of Phoenix, 
who called attention to the proper relation be- 
tween the pathologist and the. clinician, as con- 
sultants. 

A joint paper by Drs. John J. McLoone and Har- 
lan P. Mills, of Phoenix, on “Endothelioma of Wal- 
deyer’s Ring with Case Report,” was read by Dr. 


‘McLoone. Discussion was opened by Dr. C. BE. Ide, 


continued by Dr. M. C. Comer and closed by Dr. 
McLoone. Lantern slide illustrations of the tis- 
sue sections were shown. 


The final paper of the morning session was by 
Drs. W. L. and C. P. Brown, of El Paso, read by 
Dr. W. L. Brown. The subject was “The Life, 
Growth and Reproduction of Bone in its Rela- 
tion to the Healing of Fractures.” A number of 
lantern slides illustrating the original experimental 
work of these workers and the application of the 
facts to fractures, were shown. 

Dr. Carlson then read telegram from Dr. A. C. 
Scott of Temple. Texas. stating that on account 
of the serious illness of his wife, he was forced 
to cancel his engagement to give the oration on 
surgery for this Association. It was voted to send 
a telegram of regret and best wishes for Mrs. 
Scott’s speedy recovery. 

It was announced that through the efforts of 
Dr. C. A. Thomas, Dr. J. F. Percy of Los Angeles, 


had consented to come and deliver the oration on 


surgery in the afternoon session. 
Adjournment for lunch. 


The first item on the afternoon program (Thurs- 


day, April 19) was the address of the president, 
by Dr. A. C. Carlson of Jerome. This detailed 
some of the problems of the organization and prac- 
tical means of attaining certain objectives. — 

This was followed by the Oration on Surgery. 
given by Dr. James F. Percy, of Los Angeles, head 
of the Department of Cancer of the Los Angeles 
General Hospital. Dr. Percy paid a high tribute to 
Dr. Scott. whose place. on the program he was 
filling. He outlined some of the present day prob- 
lems in the treatment of cancer. He stated that 
the proper treatment of cancer does not depend 
on the discovery of its cause; that we would be in 
no better position to treat cancer if we should 
discover its cause. He spoke of his special 
technic of operating on malignancies by the hot 
knife and cautery, and showed a moving picture 
of an operation upon the breast under no general 
anesthetic except a quarter grain of morphine and 
one-hundredth grain of scopalamine, and no local 
anesthetic. Many questions were asked, which 
were answered by Dr. Percy. 

In the unavoidable absence of Dr. F. J. Milloy, 
whose wife was sick, the next paper called was by 
Dr. A. J. McIntyre on “Vincent’s Infection of the 


Uterus—Report of Case.” Discussion was opened © 
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Watkins. of Phoenix, Dr. Joel I. Butler, of Tucson, 
Dr. O..H. Brown of Phoenix, Dr. J. J. McLoone of 
Phoenix, Dr. W. O. Sweek of Phoenix, Dr. W. L. 
Brown of El Paso, with closing discussion by Dr. 
McIntyre. 


The next paper was by Dr. W. O. Sweek of Phoe- 


nix, on “The Technic of Cholecystectomy.” Dis-: 


cussion was opened by Dr. Victor M. Gore of Tuc- 
son, continued by Dr..C. A. Thomas of Tucson, Dr. 
H. D. Ketcherside of Yuma, Dr. W. L. Brown of El 
Paso, Dr. J. I. Butler of Tucson, with closing dis- 
cussion by Dr. Sweek. 


Dr. H. D. Ketcherside of Yuma presented an in- 
teresting paper on “Internal Abdominal Injuries 
without External Wound,” citing several cases. 
Discussion on this was opened by Dr. H. T. South- 
worth of Prescott, continued by Dr. V. A. Smelker 
of Nogales, Dr. J. M. Greer of Phoenix, Dr. W. O. 


Sweek of Phoenix, with Dr. Ketcherside closing. . 


This finished the afternoon program and adjourn- 
ment was taken to 9 o’clock Friday morning. 


In the evening the Pima County Medical Society 
entertained the members and male guests at a 
smoker at the Women’s Club, where refreshments 
were served and entertainment of the usual type 
given. 


Session convened at nine o’clock Friday morning 
(April 20) in the auditorium of the Scottish Rite 
Temple, with a symposium on encephalitis and 
poliomyelitis. 


The first paper was by Dr. Henry Dietrich of 
Los Angeles, the fraternal delegate from the Cal- 
ifornia State Medical Association, who spoke on 
“Diagnosis and Treatment of Puliomyelitis.” 


The next paper was by Dr. John C. Wilson of 
Los Angeles, who spoke by invitation on “Ortho- 
pedic Aftercare in Anterior Poliomyelitis,” illus- 
trating the paper by a moving picture showing the 
gait in various group paralyses and the technic of 
massage and underwater movements. 


The next paper was by Dr. G. H. Luckett of 
Santa Fe, N. M., director of the Bureau of Health 
of New Mexico and fraternal delegate from the 
New Mexico Medical Society. He spoke on “Pub- 
lic Health Measures in Poliomyelitis,” based on 
their experience in the recent epidemic. . 


The next paper by Dr. M. C. Fronske, of Flag- 
staff, Ariz., was on “Epidemic Poliomyelitis with 
Case Reports,” giving history of several fulminat- 
ing cases encountered in a short period of time in 
Luckett, Fronske and Bannister. 

The last paper of the symposium was by Dr. 
Kimball Bannister, of Phoenix, who spoke on 
“Epidemic Encephalitis” detailing how it so close- 
ly simulates poliomyelitis that frequently differen- 
tial diagnosis can hardly be made. 

Discussion was opened by Dr. R. J. Stroud of 
Tempe, continued by Dr. J. I. Butler of Tucson, 
and closing discussions by Drs. Dietrich, Wilson, 
Luckett, Fronske and Bannister. 

Following the open meeting of the House of Del- 
egates on Friday afternoon. the general session 
convened at 2:30 p. m., with Dr. Carlson presiding. 

The first paper called was by Dr. Hal Rice of 
Morenci, on “Fracture of the Femur with Case Re- 
port,” with lantern. slides showing fractured femur 
and method of handling. 

The second paper was by Dr. J. M. Greer of Phoe- 
nix, on “Remarks on Fractures.” Discussion on 
these two papers was opened by Dr. C. A. Thomas 
of Tucson, continued by Dr. R. D. Kennedy of 
Globe, Dr. W. L. Brown of El Paso; with’ closing 
discussions by Drs. Rice and Greer. " 


by Dr. D. F. Harbridge, continued by Dr. W. W. 
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The aia paper was by Dr. Orville H. Brown of 
Phoenix, on “Food Sensitization and Its Treatment.” 
The men to open this discussion not being present, 
the chair announced that general Steonesten would 
not be called for. , ’ 

The last paper of the afternoon was by Dr. Hd- 
ward H. Skinner, of Kansas City, president .of the 
American Roentgen Ray Society, who .came by invi- 
tation and presented paper on “Radium Treatment 
in Cancér of the Cervix and Menopausal Bleeding.” 
Discussion was opened by Dr. W. W. Watkins of 
Phoenix, continued by Dr. J. I. Butler of Tucson, 
Dr. W. L. Brown of El Paso, Dr. C. A. Donaldson 
of Chandler, and closed by Dr. Skinner. 

The annual banquet and dance was held on Fri-' 


day evening, April 20, at the Santa Rita Hotel. The 


special feature of this banquet was the presence 
by invitation of the three surviving charter mem- 
bers of the Association, Dr. H. A. Hughes of Phoe- 
nix, Dr. R. C. Dryden of Safford and Dr. I. B. Ham- 


ilton of Cananea, Mexico. Toasts were proposed to ~ 
each of them to which they responded. All of the. 


members of the Association who have reached the 
age of seventy years were invited, and many ex- 
pressions of regret were read from such members 
at their inability to attend. Dr. W. I. Linn of Pres- 
cott was present and responded to a toast. 

The general session re-convened on Saturday 


morning at nine o’clock, with Dr. Carlson in the. 
chair. The symposium on tuberculosis occupied - 


most of the. forenoon. 

The first paper was by Dr. John W. Flinn of 
Prescott, on “The Leucocytic Picture as an Aid in 
the Diagnosis, Prognosis and Treatment of Pul- 
monary Tuberculosis.” This was an analysis of the 
blood picture in’ one thousand patients. 

The second paper was by Dr. A. D. Loewy of 
Fort Whipple, Ariz., on “Overcoming the Tubercu- 
losis Handicap.” 

The third paper was by Dr. J. 
Veterans’ Bureau at Tucson, on “The H 
Pulmonary Tuberculosis. with an Exhibition of 
Serial Roentgenograms Showing the Various : Types 


of Healing.” 
The fourth paper was by Dr. Felix P. -Miller of- 
El Paso, president-elect of the Texas State Medi- 


cal Association, and fraternal delegate from ‘this 
Association, whose paper was on “Surgical Prob- 
lems Pertaining to Surgery of the Lung -and Chest 
Wall,” freely illustrated by a number of. lantern 
slides. 

The discussion of this group of papers. was 


opened by Dr. Samuel H. Watson of Tucson, con- 


tinued by Dr. W. W. Watkins of Phoenix, Dr. J. J. 
Beatty of Tucson, Dr. C. A. Donaldson of Chandler, 
Dr. O. H. Brown of Phoenix, with closing discus- 
sions by Drs. Flinn, Loewy, Beatty and Miller. 
The next paper was by Dr. D. F. Harbridge of 


Phoenix, on “The Use of Lenses and Mountings,”: 


in which he illustrated the evils of improper frames 
and mountings for glasses, and the necessity of 
ae scientific guidance in the selection of 
such. 

The closing general session convened at 1:30 p.. 
m., in the Scottish Rite auditorium. 

The first paper was by Dr. Frank J. Milloy of 


Phoenix, on “Clinical Signs and Management of 


Chronic Cholecystitis.” 

The second paper was by Dr. W. Warner Wat- 
kins of Phoenix, on “The Roentgenologic Signs of, 
Chronic Cholecystitis,” with lantern slides showing 
findings with the Graham dye test. 

These two papers were discussed together, with 
Dr. C. A. Thomas of Tucson opening, continued by 
Dr. W. L. Brown of El Paso, Dr. Felix P. Miller. 
of Tucson, Dr. J. I. Butler of Tucson, with Dr. 
Milloy and Dr. Watkins closing. 

Adjournment sine die. 
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RECOGNITION OF PIONEERS 
(A Contribution) 

In one of the conferences of the Com- 
mittee on Program for the 1928 session 
(consisting of Drs. Carlson, Thomas, Wat- 
kins and Whitmore, it occurred to Dr. 
Whitmore that this session would be the 
thirtieth anniversary of the first meeting 
of the Association ever held in Tucson, and 
that some kind of a celebration in commem- 
oration of the event would be in order. 
When the matter was mentioned in commit- 
tee, it was suggested that some recognition 
to the charter members and other pioneers 
of the organization be arranged. This met 
with the hearty approval of the entire com- 
mittee, although the members fully realized 
that this phase of the entertainment was 
quite outside their literal jurisdiction. But 
the “good of the cause” seemed to justify 
such usurpation of authority, and Drs. 
Whitmore and Watkins were commissioned 
to make preparation for the little memorial. 


There is preserved in the archives of the 
Association an old record book, containing 
an undated page of sionatures which vur- 


ports to he a list of the charter members 


of the old Territorial Association. A copy 


of this page of signatures is revroduced 


herewith. From the minutes of the meet- 
ings of 1892 and 1893, it would appear that 
this list is undoubtedly the register of the 
delegates to the meeting of 1893, at which 
time the constitution was adopted. Of the 
-men assisting the actual organization meet- 
ing in Phoenix, in 1892, and therefore en- 
titled to recognition as bona fide charter 
members, there are only three now living; 
these three were among those present at 
the second meeting of 1893, the delegates 
to which signed the record page reproduced 
herewith; namely, Dr. H. A. Hughes of 
Phoenix, Dr. R. C. Dryden of Pima, Ariz., 
and Dr. I. B. Hamilton of Cananea, Mexico. 

It was considered of the utmost import- 
ance that the attendance of these three 
charter members at our memorial meeting 
he assured. When communicated with, they 
all expressed hope of attending. 

Of the men who joined the organization 
at the 1893 meeting, whose names appear 
on the accompanying facsimile of the regis- 
tration page, there still survive, in addition 
to the three charter members named above, 
three other pioneers, namely, Dr. H. W. 
Fenner now of Carmel, Calif., Dr. A. C. 
Wright of Mokelumne Hill, Calif., and Dr. 
T. Shields Collins of Los Angeles. During 
the two succeeding years of organization, 
several additional members became affili- 
ated, and three of these still survive, name- 
ly, Dr. W. S. Philp of Los Angeles, Dr. L. 
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C. Toney of El Paso and Dr. George M. 
Brockway of Phoenix. Invitations were ‘is- 
sued to these six men to be the honored 
guests of the Association on this occasion. 
Most of them had been out of the state for 
many years and, as they had been ignored 
all this time, it was hardly expected thev 
would be interested. However, they sur- 
prised the committee by their deep appre- 
ciation of the courtesy extended them, by 
their unexpected interest in the Associa- 
tion, and by the good wishes and blessings 
sent to all members—old and new. 


When the responses began to indicate 
that fewer than one half of these nine 
members would be able to attend, we in- 
cluded in our invitation an additional group. 
namely, the practitioners in Arizona who 
have reached the age of seventy years or 
more, regardless of their time of residence 
in the state or of their prominence in the 
activities of the Association. Several in this 
group are distinguished for these, although 
they were to be honored for having reached 
the age of discretion,—of three score and 
ten years. This group included Drs. A. H. 
Noon of Novales. Win Wylie and John Wix 
Thomas of Phoenix, W. I. Linn of Prescott, 
E. S. Miller of Flagstaff. George P. Samp- 
son of Winslow. J. B. Hill of Glendale and 
C: H. Sawyer of San Carlos. — 


To the delight of all, the three charter 
members were vresent on the banquet 
night. with one representative from™ the 
seventv year eromn (Dr. W. I. Linn of 
Prescott), and Dr: Whitmore had the great 
vleasure and signal honor of toasting them. 
In presenting Dr. H. A. Hughes. he said: 
“Dr. Hughes is one of the vioneers of Ari- 
zona, having moved to Phoenix in 1886, 
after twelve years of practice in Texas. He 
was esneciallv nrominent in the professional 
work in the Salt River Valley in early davs. 
His name was a household word. He has the 
distinction of having had more to do with 
the organization and early development: of 
this Association than anv man now living. 
He was the second vresident of the Asso- 
ciation. We are delighted to have him with 
us tonight.” 

In responding Dr. Hughes recounted a 
number of his exnveriences in practice’ in 
the early days of Phoenix, forty years ago. 
He told of verforming the first major sur- 
gical operation in the Salt River Valley, 
when, after a critical survey of the inter- 
ior of the house, he elected to take his 
chances with mother Ntuare and operated 
heneath a cottonwood tree in the yard. 
Surgery was usually of the emergency class 
and demanded much of resourcefulness and 
good judgment. The early period of organ- 
ization was filled with its problems, but 
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the enduring nature of the foundations 
then laid is shown by the growth of the As- 
sociation through the following years. 

Dr. R. C. Dryden, of Pima, was present- 
ed by Dr. Whitmore, with the following tes- 
timonial: “In 1892, Dr. Dryden was prac- 
ticing at Winslow, as the local surgeon of 
the Santa Fe Railroad. He was elected to 
the legislature that year and during his 
work in that body he became impressed 
with the necessity for legislation for our 
profession. He conferred with the doc- 
tors in Phoenix, with the result that the 
Maticopa County Medical Society was or- 
ganized, and the Arizona Territorial Medi- 
cal Association was the outgrowth of the 
local society. Dr. Dryden was an imnortant 
factor in its organization, and we are for- 
tunate in having him with us on this oc- 
casion.” 


Dr. Dryden, in responding, told how his 
position as a representative in the legis- 


lature brought him into the fight for laws 


regulating the practice of medicine. As 
spokesman for the profession in the law- 
making body. he had the honor of assist- 
ine greatly in framing and passing the first 
medical and public health Jaws in Arizona. 

Dr. I. B. Hamilton, now of Cameron, Mex- 
ico, was introduced by Dr. Whitmore as fol- 
lows: “To have had a part in the organiza- 
tion of this Association thirty-six years ago 
would seem honor enough for a young man 
like Dr. aHmilton. But this was not the be- 
ginning of his distinction. In the year 1888, 
he had been a charter member of the Los 
Angeles (California) County Medical Soci- 
ety. It was there and during that year that 
I first met him. In fact, he was our demon- 
strator of anatomy in the medical school. If 
I had attained any rrominence in the profes- 
sion ,or anywhere else, I would be more than 
willing for Dr. Hamilton to have full credit, 
whether he deserves it or not, for it was 
- through him that I came to Tucson thirty- 
six years ago this morning.” 


Dr. Hamilton made a very eloquent re- 


sponse, which is given in full at the end of 
this recital. 

With regard to Dr. H. W. Fenner, presi- 
dent of the Association in 1901, Dr. Whit- 
more said: “The Fima County medical men, 
particularly, are greatly disappointed that 
Dr. Fenner is not aile to attend. He prac- 
ticed in Tucson for more than forty vears, 
and was the dean of the profession here for 
‘thirty years. He is held in the highest es- 
teem by all who know him. This Associa- 
tion has never had « whiter, squarer mem- 
her ‘han Dr. Fenner. He writes from Car- 
mel, Calif.: “It is very difficult to decline 
anything that the Pima County Society or 
the Arizona Medical Association might ask 
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of me. I have had so many kindnesses and 
favors shown me by both organizations 
that I have the sincere desire to do any- 
thing I could to make the coming meeting 
a success—to say nothing of the pleasure 
that I should have 
friends. 


in meeting my old 
However. old physical disability 

As occasion arises, I trust 
you will give my regards to all old friends 
and: my regret at not being able to greet 
them personally.” 

With regard to Dr .A. C. Wright, now of 
Pasadena, Calif., Dr. Whitmore said, “he 
was the politician of our members. One 
year, residing in Benson, he represented 
Cochise County in the legislature. The next 
session, residing in Mammoth, he represent- 
ed Pinal County. He writes as follows: 
“T regret very much that I will be unable 
to be with you at this time. Hoping that 
this meeting will be a most successful one 
and assuring the committee that I appre- 
ciate greatly this honor that is being shown 
to the few old-time members who are still 
living, I remain, etc.” 

Dr. T. Shields Collins, formerly a promin- 
ent physician of Globe, now located in Los 
Angeles, writes, in response to the invita- 
tion: “I have recently received your kind 
invitation to attend the meeting of the 
state society in Tucson this month, this 
honor accorded me as being one of the 
early medical pilgrims of the old Territo- 
rial Societv. I am quite proud to cherish 
this invitation as an evidence of a period of 
my life to which I frequently in fancy roam. 
Were I not quite crippled, almost bed-rid- 
den, I should have been quite eager to have 
joined you in this celebration. Wishing the 
society the greatest success and a fruitful 
meeting, and to all of you the very best 
good luck. If, by chance, a few of the ear- 
lier boys are there, extend my love and fra- 
ternal blessings.” 

Dr. W. S. Philp, formerly located in 
Phoenix, who joined the Association in 
1894, writes from Los Angeles:- “I am very 
sorry that I will not be able to meet with 
you on the 20th inst. Convey to Dr. Hughes 
my kindest regards.” 

Dr. George M. Brockway, of Phoenix, 
was located in Florence in 1895 when he 
became affiliated with the organization. 
Dr. Whitmore said, regarding him: “I have 
known Dr ..Brockway since my first meet- 
ing in 1897. He was elected first vice- 
president of the Association -at that ses- 
sion. He writes: “I had hoped that ! 
would .be able to accept your kind invita- 
tion. It now appears improbable that I can 
get away at that time. I want to express 
my keen regret at not being able to be pres. 
ent on an occasion so kindly and thoughtful- 
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ly planned by the committee. For auld lang 
syne I hope a goodly number of the old fel- 
lows will be about the cheerful board. It 
is too bad that dear Dr. Fenner cannot be 
there. God speed you all, young and old!” 

Of the “seventy years old or more” 
group, only one was present. Dr. W. I. 
Linn, of Prescott, a faithful member of 
the Yavapai County Society for more than 
twenty years, and still in active practice, 
deserves great credit for journeying such 
a distance. He responded briefly to the 
toast for this group. 


Dr. A. H. Noon, of Nogales, born in 
1838, is the pioneer physician of southen 
Arizona, serving for many years as the sec- 
retary of the Santa Cruz Society. Although 
ninety years of age, the doctor had hopes 
of being present, but on the afternoon of 
the day of the banquet, he sent a special de- 
livery letter stating that he hardly felt 
equal to the trip. It caused deep regret 
to the memhers present that they could not 
greet this venerable and worthv represen- 
tative of our profession. Dr. Noon writes. 
“I very much regret not being able to 
he with vou tonight. It seems to me pru- 
dential to keen fairly auiet iust now and 
to meet with mv old medical friends in sal- 
utation at the first opvortunitv that may 
offer again. in the meantime transmitting 
mv sincere wishes to each and all of the 
medical circle to which we all belong, and 
in manv cases for so long a period.” 


Dr. Whitmore said, regarding Dr. Win 
Wvlie. of Phoenix. (born 1855): “Dr. Wvlie 
joined this Association the same dav I did. 
He was mv ‘successor as vresident twenty- 
nine years ago (1899.) Had he been pres- 
ent tonight he would have been the second 
man in Arizona to attend the first and the 
last session held in Tucson. About a vear 
avo, Dr. Wvlie’s associates in the medical 
and legal vrofessions gave him a testimo- 
nial dinner in commemoration of the com- 
pletion of half a century in active and able 
service in medicine. Dr. Wylie writes: “I 
thank vou verv much for vour kind invita- 
tion. It will tive me great pleasure to be 
with von ‘on Aonril 20th, unless unavoidably 
prevented.” 

Dr. E. S. Miller, of Flagstaff, (born 
1858), located there about thirty vears ago. 
He has acted as the secretary of the Co- 
conino Society since its organization. 

Dr. George P. Sampson, of Winslow, 
(born 1855), a pioneer of northern Arizona, 
died before the time of the annual meeting. 
He held the distinction of being the most 
prompt countv society secretary in the 
state in remitting dues. He had, until a 


short time before his death, served as the 


secretary of the Navajo-Apache County 
Society since its organization. 

Dr. J. B. Hill, of Glendale, Ariz., born in 
1856, has been in Arizona since 1907. He. 
was a faithful member of the Maricopa 
County Society for many years, although 
not in active practice. 

Dr. C. H. Sawyer, of San Carlos, born in 
1857, has been in the Indian Service at the 
San Carlos Agency for many years. 

Dr. John Wix Thomas of Phoenix, was 
born in 1857. He located in Phoenix in 
1899, where he has been in active practice 
since; he was for four years secretary of 
the State Board of Medical Examiners. He 
was president of the Maricopa County So- 
ciety in 1907, and has the unique distinc- 
tion of having had a son and a son-in-law 
each of whom has been president of this 
Association. (Dr. Roy E. Thomas in 1914- 
15, and Dr. W. W. Watkins in 1918-19). 

The beautiful spirit manifested by these 
earlier members of the Association, wheth- 
er able to attend or not, the new or renewed 
acquaintance with these men, the pleasure 
expressed by the present membership over 
the presence of these pioneers, the kindly 
comments upon the attempt by some of our 
distinguished visitors from outside the 
state, and the words of avpreciation from 
the charter members themselves, all this 
a made the work of the committee a de- 
ight. 

May God’s richest blessing attend our 
pioneers! May their last davs be their best! 

W. V. WHITMORE. 


RESPONSE TO TOAST 
By I. B. HAMILTON, A.M., M.D., Cananea. 

I have now given you an excellent demonstra- 
tion of the prandial operation of an old-fashioned 
doctor, and will proceed to give yon an imitation 
of an after-dinner speech by an old-time physician. 

Your committee’s representative informed me 
that I would not be expected to make a long 
speech—“just a few words” to show my appre- 
ciation, as one of the Old Nuts who were being 
honored on this auspicious and most enjoyable 
occasion, of the kindly feelings thus expressed 
for the Fathers of the Arizona Medical Society. 
He did not say “Old Nuts”, but I have a hunch 
that he wanted to put it that way, but old age is 
reminiscent and verbose, and .having kept pwuiet 
for thirty-six years. I am now going to break 
loose, and you youngsters will have to stand 
it, or sit it out, as best you may for the good 


‘speeches are yet to come and you must not miss 


them. It will probably be two-score years until 
you hear from me again. 

To begin with, I shall have to go back to Homer, 
who even antedates Whitmore as a raconteur. 

In April, 1892, a call came from the Phoenicians 
for the assembling of the Greeks at the Capitol. 
for the purpose of organizing their army to fight 
for Medical Progress. Agamemnon, the commander- 
in-chief, was found in the person of Dr. Joshua Mil- 
ler, of revered memory. Nestor was there as Dr. 
Hughes. I did not notice his sixty fully manned 
triremes anchored at the municipal docks in the 
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spacious harbor of Phoenix, but I do know 
that his wisdom and counsels were of great value 
to us modern Greeks, just as were the wisdom 
and counsels of the original Nestor to the invad- 
ing host of Greeks before the walls of ancient 
Troy. Dr. Dryden, the strategist, even in those 
latter years of last century accustomed to “put- 
ting things over,” impersonated Ulysses, Many 
impersonated Achilles, and stayed in their tents, 
refraining from coming up to the war until con- 
vinced by the wisdom of Nestor and _ the rest. 
Among these, in the south, were the genial and 
loveable Sweet, of Bisbee, and (nomen praeclarum 
et venerabile) Fenner of Tuscon, the latter, after- 
wards a tower of strength as a warrior on the 
side of the Greeks. I would like to think of 
Goodfellow as a Greek, but he “Hectored” us so 
much that he must have been a Trojan. Had he 
been in our camp, I would call him Ajax. He de- 
fied everything, whereas Ajas only defied the 
lightning and the Trojans. After the scant dozen 
men in the Army had each been made a General, 
Colonel: or Captain, i. e., President, Secretary, 
Treasurer, Censors and two Vice-Presidents, some 
one discovered the little shad-bellied wart from 
Tombstone, and instead of leaving him in peace 
to be the private. the Army created a Third Vice- 
President. but no fatal epidemic occurred, and that 
is all the distance it got. I never even became 
Second Vice-President. 


When I got back among mv rocks in Tombstone, 
Hector said to me. “Well. I see vou have been 
helping to organize a Territorial Medical Society. 
Going to pass a law to make it hard for us poor 
devils on the outside to make a living.” Wonder- 
ful Goodfellow. a glutton for work in his younger 
days, insatiable in study of religions, true and 
false. of philosophies of mind. soul and matter, an 
individual in the end of the age of individualism— 
at the dawn of the age of specialism—homo facile 
princeps inter aequalis. 


Well, a good medical law was passed. and it has 
helped progress. Whether the Arizona Medical 
has attained to. or surpassed, the dreams of those 
first Greeks. others are fitter to judge than J. No 
one ever said to me “Timeo Danaos et dona feren- 
tes.” We old fellows never gave the people wooden 
horses, and little wooden pill-boxes had almost 
vanished even in that day. but some of us hear, 
every once in a while. of the chained lightning 
that we dispensed to some‘ poor old prospector in 
a modern pasteboard pill-box. 


Nestor, Ulysses, Homer and I all recall the pro- 
cessions and illuminations, the imitations of the 
Monitor; pill-boxes bring to mind the cheese box 
on the raft, paraded through the streets of many 
cities, towns and villages, after the defeat of the 
Merrimac. We sit here, paralyzed in our think- 
tanks, when we try to grasp the progress of ma- 
terial things—when we compare the pill-box on the 
raft with the assembled fleet of armored and 
turreted dread-naughts in Hawaiian waters. But 
the evolution of the Monitor into the dread-naught 
is not more startling than the evolution of the 
surgeon-barber who shaved the face, curled the 
hair and plastered the rapier-pricks of the noble- 
man of a couple of centuries past, and had a 
coin thrown to him—into the noble surgeon or 
vhysician of today, strong in his heritage of the 
knowledge of the ages. Fach generation of the 
human race has had tis thaumaturgists, but no 
age has produced so many wonder-wokrers as ours 
in all branches of knowledge and especially. in the 
domains of medicine and surgery. 


The age of inherited aristocracy draws to a 


close amidst the crashes of old civilizations and 
the clamors of different races arrogating 


‘things mentioned, are others innumerable, 
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to itself the predominance. The ruthless force of 
the aristocracy of predatory or inherited wealth, 
even though it is now powerful enough to at- 
tempt the emasculation of government, is totter- 
ing to its final fall. But there is an Aristocracy, 
beacon-lights of which have towered above the 
masses—or as Big Bill Thompson would put it, 
“them asses,” during all the year of history. Now 
the thralls of ignorance, the shackles of super- 
stition, are everywhere being broken, and with 
the United States in the van-guard and the med- 
ical profession among the growing forces in the 
front, the Aristocracy of Brains is at the wheel, 
and the throttle is wide open. The Revolution is un 
fait accompli and even were Don Napoleon Buona- 
parte to appear and throw in his “whiff of grape 
shot, it would produce no effect. The fount of 
knowledge once quaffed, the thirst: for more 
knowledge only increases. Scientia omnia vincit. 
In the words of the great American-Hibernian war- 
cry, E Pluribus Erin-Unum Go Bragh. 


And now to draw this long clamour to a peaceful 
conclusion. Senectus et amicitia. Were ever 
finer words? Old age and friendship! Can any- 
thing be finer than to bounce into an old friend’s 
work-room at intervals during two score years and 
always be received with a radiant smile and cor- 
dial handclasp? “God bless you, Old Boy. Glad to 
see you!” 


Old? Poppycock- We people with brains cannot 
grow old. Ponder some of the things we have to 
do, and especially what we must think about.. 
Having bounced the kings and captains, how many 
thousands of years will it take us to make democ- 
racy safe for the world? How can we make two 
pigs grow where only one pig grew before? How 
can we induce men and women of brains to in- 
terest themselves in civics rather than in money- 
grubbing? How can we best hang a lot of crim- 
inally rich grafters? 


Coming to more abstract things, we must 
change our ideas as to cosmogony. The atom is 
now a microcosm. The pranks of electricity are 
innumerable. and much thought is being expended 
to find out a little about it. Mendel is dead, but 
dominants and recessives are still produced, and 
the blood stream flows on, and men of genius 
continue. The crystalline rock at the bottom of 
the Grand Canyon is 700,000,000 years old; volca- 
noes are merely pustules of rock, molten by local 
faults and pressures; the earth probably is not 
cooling off; St. Peter may, however, have to re- 
vise his finishing touches to it, and do else than 
burn it with fervent heat and roll the firmament 
together as a scroll. The nebular hypothesis 
seems to have been knocked into a cocked hat, and 
Einstein has challenged Newton’s theory of grav- 
itation—but do not lose your’ gravity, Nestor, 
Ulysses and Homer, when I tell you that you, 
down in your valleys, among your watermelons, 
with your children and grandchildren around you, 
waiting for the dividends to be carved off in the 
shape of red crescents, and I, in my mountain-tops, 
star-gazing. cannot grow old!. Besides the — 
and, 
“pessimists as to conditions, but optimists as to 
possibilities,” we can glimpse the eradication of 
disease, the rusting of the scalpel, and the apo- 
thesis of the physicain as the guardian of the 
public health, rather than the one who helps the 
people to bear their ills; and then, even though 
the grasshopper becomes a burden and the 
grinders cease, we can say with Tennyson, 


“Sunset and evening star, 
And one clear call for me. 

And may there be no moaning at the bar, 
When I put out to sea.” 


ene 
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ARIZONA PERSONALS AND NEWS 


DR. L. E. WALSH, city physician of Clarkdale, 
closed a busy season in health activities by the 
observation of May Day as Child Health Day in 
the schools of that town. There has been no epi- 
demic of any sort in Clarkdale during the school 
year, the 600 school children having been vacci- 
nated early in the spring. 

DR. A. A. SHELLEY, of Phoenix, left on June 
first for St. Louis, where ‘he will spend a month 
in special work in obstetrics at Washington Uni- 
versity. He expects to resume his work in Phoe- 
nix July 2nd. 

DR. L. E. WIGHTMAN, city health officer of 
Globe, announces that the danger of smallpox 
in that section has passed. During six weeks, 
there were fifteen cases with one death. About 
1500 vaccinations were done in the city. 

DR. R. D. KENNEDY, of Globe, delegate from 
the Arizona State Medical Association to the 
American Medical' Association, left on June bth 
for Minneapolis to attend the meeting of the na- 
tional organization. Dr. Kennedy is on the pro- 
gram for a demonstration in the Exhibit on #rrac- 
tures, a special feature of this, year’s meeting. 

DR. ORVILLE H. BROWN, of Phoenix, left on 
June 6th for Minneapolis, where he will attend 
the American Medical Association and special so- 
cieties meeting at the same time. He will read 
a@ paper on Etiology, Symptoms and Treatment of 
Food Sensitization before the Society on Study of 
Allergy. He will return the latter part of June. 

The VETERANS BUREAU HOSPITAL, being 
built at Tucson, at a cost of $1,000,000, is three- 
fourths completed, according to Dr. W. D. McFaul, 
medical director at Pastime Park. The hospital 
is located on a’ plot of 120 acres, which will be 
beautifully landscaped, there being an appropria- 
tion of $10,000 a year for three years for this 
work. The hospital is located about seven miles 
distant from the present temporary hospital at 
Pastime Park. 

DR. and MRS. J. J. P. ARMSTRONG, of Douglas, 
left on May 8th, for a trip around the world, with 
longest stay in Java. They sailed from the Pa- 
cific coast about the middle of May. On their 
return in September, Dr. Armstrong will attend the 
meeting of the American Electro-Therapeutic As- 
sociation in Boston, and will resume his practice 
about October first. 

DR. R. B. DURFEE, of Bisbee, has started the 
Physical examinations of the 115 teachers in the 
public schools of the Bisbee district. A clean bill 
of health is demanded by the board of trustees 
before re-appointment. 

DR. B. B. EDWARDS, formerly with the Vet- 
erans Bureau Hospital at Fort Bayard, N. M., has 
resigned from the government service. and will 
enter into private practice with Dr. I. E. Huffman 
in Tucson. 

The VETERANS BUREAU HOSPITAL at FORT 
WHIPPLE observed National Hospital Day on 
May 11th by keeping open house from 1-to 4:30 
p. m. An elaborate program was presented under 
the direction of Dr. Gail Allee, medical officer mm 
charge. This institution has won an enviable 
place among the governmental institutions, and is 
now rated as a Class “A” hospital by the Ameri- 
can College of Surgeons. 

ST. JOSEPH’S HOSPITAL, at Phoenix, held its 
graduation exercises for the 1928 class of nurses 
on May 15th. Several functions had preceded the 
actual exercises, in which the graduating students 
were entertained. The exercises proper began at 
seven thirty o’clock in the beautiful chapel of the 
hospital. The families and friends of the nurses 
were invited, and a brief, impressive service was 
held, with special music and an address by Father 
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Victor of the Franaiscan order. Following this an 
informal lawn reception was held, with music and 
dancing in the parlor of the nurses’ home. 

DR. H. P. COLLINS, a physician temporarily lo- 
cated in Phoenix, after many years of practice in 
old Mexico, was arrested and taken to Portland, 
Ore., the middle of May, to answer charges of fraud 


' in the sale of mining stock. 


The occurrence of a CASE OF SMALL POX at 
the UNIVERSITY the latter part of May caused 2 
general vaccination of the students of the school to 
be ordered by Dr. Fred Perkins, university medical 
advisor and Dr .Alvin Kirmse, city health officer 
of Tucson. The student who contracted smallpox 
had not been vaccinated and visited his home in 
Globe while the smallpox epidemic there was at 
its height. Twenty-one days later he developed 
smallpox. 

DR. C. H. FITZGERALD, of the Calumet & Ari- 
zona Hospital staff, Bisbee, was elected president 
of the Rotary Club of that city, to take office on | 
July first. 

DR. C. 4. DONALDSON, of Chandler, will move 
to Mesa in the fall. He will have associated with 
him in practice in Mesa, his son who is now prac- 
ticing in Minnesota, having recently graduated in 
medicine. 

DR. JAMES M. GREER, of Phoenix, made a hur- 
ried trip back to that city from the middle west, 
early in June, in connection with some important 
developments in the affairs of the Medical Arts 
Building corporation. He has been spending some 
weeks in St. Louis and Memphis in orthopedic 
clinics. He returned to postgraduate work after a 
few days in Phoenix, going to New York for the 
remainder of the year. 

DR. FRED G. HOLMES, of Phoenix, writes from 
Vienna that he is seeing some very fine work and 
spending long hours in clinics. With the exception 
of two hours of recreation each morning, he is busy 
the remainder of each day in postgraduate study. 

DR. JOHN WIX THOMAS, of Phoenix, will leave 
about July 3rd for vacation on the Pacific Coast. 
During his absence from the city his work will be 
taken care of by Dr. Shelley. 

DR. W. WARNER WATKINS, of Phoenix, will 
leave the last week in June for a vacation of five 
weeks, partly at Oak Creek Canyon, and then in 
Southern California. 

DR. E. PAYNE PALMER, of Phoenix, will return 
the first of July from a vacation trip into the 
White Mountains The piscatorjal population of 
the environs of Greer are stated to be decidedly 
decreased by his visit to that locality. 

DR. FRANK J. MILLOY, of Phoenix, will leave 
the first of July for vacation and postgraduate work 
on the coast, partly in southern California and part- 
ly in San Francisco. 

DR. J. M. MEASON, of Chandler, was in Dallas, 
Texas, during June, taking special work in Baylor 
University Medical School. 

DR. GEORGE C. TRUMAN, formerly of Florence, 
Ariz., has moved to Mesa, where he will be associ- 
ated in practice with Drs. Palmer and Gree.r 

THE DEACONESS HOSPITAL, of Phoenix, held 
its graduation exercises for a elass of fifteen nurs- 
es on May 11th, at the First Presbyterian Church. 
Mr. K. S. Townsend, chairman of the Board of 
Trustees, introduced Mr. E. E. Montgomery, prin- 
cipal of the Phoenix Union High School, who pre- 
sided. After a brief statement from Dr. L. H. 
Thayer, chairman of the medical staff, the prin- 
cipal address was given by H. Grady Cammage, 
president of the Northern Arizona Teachers’ Col- 
lege at Flagstaff. Diplomas were presented by Mrs. 
J. A. Sexson, superintendent of the Hospital, to 
each of the graduates. 
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RELATIVE TO DR. CROSSEN’S ARTI- 
CLES LAST MONTH 


Through oversight, we failed to mention, 
in connection with Dr. Crossen’s articles 
last month, that the beautiful cuts which 
accompanied these articles were loaned to 
us by the C. V. Mosby Company of St. 
Louis. Those cuts which illustrated the 
Clinic are new cuts made to illustrate the 
forthcoming new edition of Dr. Crossen’s 
book on Diseases of Women. to be published 
by Mosby & Co. Through the very great 
courtesy of these publishers and Dr. Cros- 
sen, we were allowed to use these cuts, and 
we hereby express our deep appreciation. 

The first plate (figures 1 and 2) appear 
reversed and upside down, to which tact 
several surgeons called our attention. 


DOCTOR WHITMORE RECEIVES HON- 
ORARY DEGREE FROM UNIVER- 
SITY OF ARIZONA 


The University of Arizona, at its Com- 
mencement held on May 30th, conferred 
the honorary degree of Doctor of Laws 
upon Dr. W. V. Whitmore, of Tucson. So 
far as we know, this is the first time that 
a member of the medical profession in 
Arizona has received such a distinction. 
Dr. Whitmore was a member of the Board 
of Regents of the University from 1897 
to 1899, was treasurer of the University 
from 1914 to 1917 and a chancellor in 
1917 and 1918. He has been vitally inter- 
ested in the institution for more than 
thirty years. For some years the Univer- 
sity has been quite a family affair of the 
doctor’s, he having been a regent, Mrs. 
Whitmore having been a former teacher 


there, and their only son graduated from 
the institution five years ago. 

The many friends of Dr. Whitmore in the 
profession will highly appreciate the con- 
ferring of this honor upon him and ex- 
tend their congratulations. 


NEW MEXICO MEDICAL SOCIETY 


The complete details of the meeting of 
the New Mexico Medical Society held at 
Albuquerque, May 10, 11 and 12, were re- 
ceived too late for this issue, and will be 
published next month. 

Rona F. H. Crail of East Las Vegas was 

hosen president-elect, Dr. T. P. Martin of 

‘aos taking office as president at this 
meeting. Dr. J. C. Kisner of Clayton was 
elected vice-president andd Dr. L. B. Cohe- 
nour of Albuquerque, secretary-treasurer. 
Drs. Dwight Allison of Las Cruces and 
Carl Mulky of Albuquerque were chosen 
councilors for three years. Dr. H. A. 
Miller of Clovis was elected delegate to the 
American Medical Association with Dr. J. 
R. Van Atta of Albuquerque, alternate. 
Members of the Board of Managers of 
Southwestern Medicine are Drs. H. A. In- 
galls, Roswell and P. G. Cornish, Jr., Albu- 
querque. 

The NEW MEXICO PUBLIC HEALTH 
ASSOCIATION held their annual meeting 
at the Alvarado Hotel in Albuquerque dur- 
ing the two days preceding the convention 
of the Medical Society. Dr. C. W. Gerber 
of Las Cruces was president. 

The NEW MEXICO TUBERCULOSIS 
ASSOCIATION held their annual meeting 
at the Alvarado Hotel, Albuquerque, on 
Saturday afternoon, May 12th, immediate- 
ly following the closing of the New Mexico 
Medical Society convention. 
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ARIZONA PUBLIC HEALTH ASSOCIA- 
TION ORGANIZES 

At the close of the Public Health and San- 
itary Conference, held in Tucson on April 
17 and 18, under the auspices of the State 
Board of Health, assisted by the State 
Dairy Commission and the Dairy Inspectors’ 
Association, it was decided to organize the 
Arizona Public Health Association. The of- 
ficers elected for the coming year are Pres- 
ident, Dr. R. B. Durfee, Bisbee, Ariz., Coun. 
ty Health Officer of Cochise County; Vice- 
President, George Grove, Tucson, City En- 
gineer; Secretary-Treasurer, Jane H. Rider, 
Director, State Laboratory, Tucson, Ariz. 


The president appointed Committee on 


Constitution and By-Laws, Dr. G. F. Man- 
ning of Flagstaff, M. R. Tillotson of Grand 
Canyon, and Dr. J. C. Hicks of Tucson. 

As Committee on Program for the next 
meeting, the president appointed George 
Grove of Tucson, Dr. H. T. Southworth of 
Prescott and Mrs. Helene Thomas Bennett 
of Yuma. It is anticipated that the annual 
meetings of this Association will be held at 
the same place and just preceding the meet- 
ing of the Arizona State Medical Associa- 
tion. 

The recent meeting in Tucson was divided 
into two sections; first, a Dairy Inspectors’ 
School, and second, Water and Sewage Sec- 
tion. There was a registered attendance of 
eighty-five. Prominent sanitary engineers 
and dairy specialists took part in the pro- 
gram and discussions. Trips. were arranged 
to dairies and pasteurizing plants, the new 
Tucson separate sludge digestion plant, and 
the Tucson garbage incinerator. Informal 
luncheons were held each day at the Uni- 
versity Commons, the registrants at the 
Conference being the guests of President 


_. Byron F. Cummings on Tuesday. Among the 


outstanding speakers may be mentioned the 
following: 

Paul S. Fox, Chief, Division of Sanitary 
Engineering and Sanitation for New Mexico, 
on “Results of a Market Milk Survey’ in 
New Mexico.” 5 

W. H. Haskell, Dairy Specialist, United 
States Public Health Service, on “The Na- 
tional Milk Program Today.” : 

Dr. J. C. Anderson, State Health Officer, 
Austin, Texas, on “Public Health Work in 
Texas.” 

V. M. Ehlers, Chief Sanitary Engineer, 
Austin, Texas, on “Municipal Sanitation,” 
with moving pictures of sewage treatment. 


YUMA COUNTY MEDICAL SOCIETY 


There was a called meeting of the Yuma County 
Medical Society, held at the Cochran Sanitarium 
Tuesday night, May 15th, at 8 p. m., Dr. H. A. 
Reese, President, in the chair. Drs. W. H. Lount, 


C. A. Eaton and J. P. Smith, who have recently 
entered into practice in this county, being present, 
were invited to join and stated that they would 
submit their applications. 

Dr. Reese gave an interesting talk on the sci- 
entific program as presented at the recent State 
Convention, stating that it was one of the finest 
meetings that he had ever attended. Dr. Ketcher- 
side suggestetd that some plan of study be taken 
up and stated that some counties in the state had 
been using the Cabot Case records with suc- 
cess. It was decided to use the Cabot Case Records 
for the ensuing year. The members were divided 
into two teams, each team to present a case every 
alternate month, the winning team to be tendered 
a banquet at the end of the year. Dr. Reese was 
appointed to be the judge. Much enthusiasm was 
shown and the hope generally expressed for a 


more successful year. 
W. C. CAIN, Sec’y. 


EL PASO COUNTY MEDICAL SOCIETY 
April 9, 1928 og 

DR. HARRY VARNER reported cases of placenta 
previa from his service at the El Paso City-County. 
Hospital. Thirteen were included in the series. All 
were Mexican women coming into the service po- 
tentially infected, as most had been either exam- 
ined or packed under doubtful circumstances|. Prac- 
tically all the cases had a considerable amount of 
dilatation. Most of the cases, when carefully ex- 
amined, showed a left lateral-posterior insertion of 
the placenta. Practically all of the cases were able 
to. deliver without interference from below other 
than packing, rupture of the membranes, or the 
insertion of the hydrostatic bag into the amniotic 
cavity. Tight binders were applied from above and 
whenever feasible the fetal head was forced down 
into the pelvis to act as a tampon and a dilating 
wedge. Occasionally version and extraction or the 
Braxton-Hicks maneuver, was employed. One case 
died from broncho-pneumonia associated with the 
pelvic disease, probably a lymphatic extension. 
Practically all the cases ran a postpartum temper- 
ature. Pituitrin and ergot were always given after 
delivery, and ergot regularly for a week, to lessen 
involution. 

Dr. Varner emphasized the treatment in these 
cases since conditions were distinctly unfavorable 
throughout the series. No private cases were re- 
ported, since clean cases would be handled some- 
what differently. 

DR. HARRY LEIGH opened the discussion. He 
said he was glad these cases were reported be- 
cause there was a current idea among some men 
that placenta previa usually means surgery.- The 
excellent results reported in the face of unfavor- 
able conditions clearly point to the safety and 
rationale of conservative handling whenever feas- 
ible. The fact that the cervix is often dilated for 
a long time prior to labor gives an excellent cul- 
ture media for infection that should act as a de- 
terring factor in the classical operation for deliv- 
ery. Doubtless the rigid cervix occasionally en- 
countered, with’ a central placental insertion, 
should best be treated with surgery of the Perro 
type. The frequency of pyelitis in placenta previa 
should always be kept in mind. 

DR. J. A. RAWLINGS, in discussing Dr. Varner’s 
paper, said that most men are agreed that cesarean 
section is indicated in central implantation of the 
placenta, for here the hemorrhage is inevitable 
and increases as dilatation proceeds. However, as 
a rule, section is not indicated even in’ central im- 
plantation, unless the child is viable. In most 
cases, viability or non-viability of the infant will 


_™make marked changes in treatment. Wxtreme 
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measures are rarely indicated unless the infant is 
viable. 

Bill of Cleveland emphasizes the fact that loss 
of blood creates a vicious circle, in that, when a 
woman loses much blood, uterine inertia takes 
Place, consequently contraction is slowed up and 
delivery impeded; besides, contractions after de- 
livery are feeble, hence postpartum bleeding is in- 
creased. He recommends transfusion in all cases 
where the blood pressure is below 90 to 100 sys- 
tolic and 60 diastolic, before doing a cesarean or 
attempting delivery. 

In partial or marginal implantation of the pla- 
centa, bags or packing of the os and vagina, ac- 
cording to the amount of dilatation, will meet most 
of the indications. However, in these marginal or 
partial cases, one must be guided in treatment by 
the amount and rapidity of bleeding, degree of 
dilatation and period of gestation. 

When one is sure that he is dealing with a pla- 
centa previa, and the case is not bad enough for 
immediate delivery, the patient should be placed 
at perfect rest in a hospital, with instructions for 
the physician to be called at once should bleeding 
recur. 

When once at the bedside of a woman who is 
bleeding enough to require efforts at delivery, no 
matter by what method, medical attendance should 
be constant, for serious bleeding can come on too 
rapidly and the consequences become too dire for 
the attendant to risk leaving. 

I can not agree with some authors, that one 
should make no vaginal examination in placenta 
previa. I do think that these should be cut to the 
"minimum and made with only the most careful 
asepsis. I think, also, that such examinations should 
be postponed until one has the patient at a hospital 
and prepared as for delivery, with packings and 
bags at hand for immediate use if needed. 

The much vaunted Braxton-Hicks method of de- 
livery is not so easy as the books would lead us 
to believe. 1 prefer to use bags, increasing in size 
until dilatation is sufficient to introduce the whole 
hand and do an immediate version rather than two 
fingers as in the Braxton-Hicks procedure unless, 
as is sometimes the case, the head descends and 
by pressure stops the bleeding. No matter what 
method we use, these cases cause great anxiety 
to both patients and attendants and form one of 
our most serious obstetrical hazards. 

DR. VARNER, in closing, remarked that he had 
not attempted to go into the whole subject of pla- 
centa previa. Urinary infection, he believes, is 
much more common in these cases than is usual- 
ly suspected. 

DR. E. K. ARMISTEAD presented a case of 
plastic surgery where an extensive damage was 
done to the flexor tendons of the wrist. Function 
was perfect. A second case of compound com- 
minuted fracture of both lower bones of the leg 
was also shown, with pictures. Some bridging had 
resulted, but function was fairly well established. 
Continuous Dakin’s solution had been used to clean 
up the wound. 


(April 16) 

CAPTAIN STAMMEL, of William Beaumont Gen- 
eral Hospital, presented a clinical case of ostitis 
fibrosa cystica. The patient was a young man, of 
a rather short enlistment, who had begun to com- 
plain of pain in the hip. Roentgenological exam- 
ination revealed marked areas of bone absorption 
with cysts, especially in the region of the neck and 
head of the humerus. X-ray pictures of the ex- 
tremities showed the same condition in all bones 
except the ulna. Paget’s disease was thus easily 
eliminated. . 

DR. P. R. CASELLAS presented the formal pa- 
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per of the evening on “X-ray Studies of Lung Ab- 
scess.” While in general the paper in no way re- 
terred to the voluminous literature on the subject, 
its chief merit was that it dealt with cases com- 
ing directly under his own observation. A large 
number of slides iliustrated the vagaries of pul- 
monary abscess and their differential diagnosis 
problems. Dr. Casellas is inclined still to regard 
the occasional lung abscess of aspiration as a clin- 
ical fact. This was illustrated with a case of a 
child who developed an abscess after falling into 
a cess-pool. A number of post-tonsillectomy cases 
were cited with plates. His arguments for gravita- 
tion and aspiration could hardly be considered ten- 
able in the light of some of our present day in- 
formation. 

. Dr. Casellas, in leaving the city, has not left his 
thesis for publication. . 

DR. R. HOMAN opened the discussion. He raised 
the point in prognosis where tuberculosis has been 
primarily the destructive agency at work. Abscess 
occasionally supervenes in these cases and, in nis 
experience, the treatment has been attended with 
a great many difficulties. A case history of such 
a case was then given and some sterographic 
plates shown of the chest. 

DR. EGBERT said: Dr .Casellas has this to sup- 
port his belief that aspiration infection is the 
prime cause of lung abscess rather than the de- 
posit of infected embolism: between 60 and 70 
per cent of lung abscesses occur in the lower lobes 
and nearly 60 per cent of these occur in the rignt 
lower lobe. Gravity would tend to carry the aspira- 
tion into the lower lobes and, because the right 
descending bronchus goes off at a much more ob- 
tuse angle than the left, right side aspiration is 
more possible. As he stated in his paper, the 
weight of recent literature is against aspiration in- 
fection; it has been impossible to produce a lung 
abscess by insufflations of infected material into 
the small bronchi while, quite consistently, lung 
abscess can be produced experimentally by the in- 
jection of infected material into the blood stream. 
The foreign body abscess is, of course, an excep- 
tion, but this condition is not a true parenchymal 
abscess. I should say that the prognosis in Dr. 
Homan’s case should be good because it is, more 
than likely, an abscess of tuberculous origin and 
they are less virulent than non-tuberculous ab- 
scesses. The surgeons draw a time limit of .wo 
months for temporizing with so-called medical man- 
agement, medical management erroneously includ- 
ing artificial pneumothorax, which is in truth a 
surgical procedure. Their position seems fairly 
well substantiated by statistics and yet the 20 to 
25 per cent mortality from operation must not be 
Iost sight of. All, including’ the surgeons, agree 
that medical management should be persevered in 
for at least the two months period before resorting 
to the more radical surgical drainage. 

MAJOR HAIG cited the case of an occasional pa- 
tient who has symptoms of abscess, but spontane- 
ous rupture and drainage is both the diagnosis and 
the cure. He mentioned an example where an apical 
abscess had so drained, with cure, in an old tuber 
culous patient. However, an occasional remis- 
sion had been noted, requiring bed rest. DR. 
STRONG advised postural drainage. Before this 
method had been advocated he had accidentally 
come across a case which was benefited in such 4 
manner. 


(April 23.) 

DR. J. A. RAWLINGS presented case records 
from the Associated Charities, dealing with the 
care of the feebleminded in our own community. 
The complicated system of excluding the advanced 
cases of feeble mindedness from epileptic colonies, 
or vice versa, in Texas, leaves those cases which 
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are both feebleminded and epileptic without visible 
care except for the charity of the city. Some 
cases with vicious tendencies have been a serious 
menace to their families and no remedy seems 
available unless pressure is brought to bear for 
appropriations to hospitalize such patients. 


Resolutions were passed and instructions given 
the state delegates to present the matter before 
the Texas House of Delegates at the State Medi- 
cal Convention. 

MRS. VAN WILSON, who represented the Stu- 
dent Loan Fund of the College Women’s Club, 
spoke to the Medical Society on the advisability of 
the physicians establishing a scholarship. This 
was passed on resolution and an appropriation set 
aside for that purpose. 

MAJOR DALEY, of William Beaumont General 
Hospital, presented a clinical case of an advanced 
hypertension and arterial sclerosis with aortic 
aneurysms. The patient, an ex-soldier of the Cu- 
ban and Philippine campaigns, denied venereal in- 
fection. 
during his service and tuberculosis since 1902. 
Age, 52; white and moderately well developed; oc- 
cupation, farmer. He stated that his onset was 
five years ago. The chief complaints were dysp- 
nea, pain in the chest and irritability. Effort 
has been attended with shortness of breath. A pain 
of unusual severity in the mid-chest, passing 
downward and to the back, occurs three to five 
times daily. The attacks force him to drop and 
breathe superficially for several minutes. Oc- 
casionally there has been some loss of conscious- 
ness. Some voice change has recently occurred. 

The physical examination did not reveal a great 
deal except a difference in the pulsation of cervical 
vessels and the radial pulse. The heart tones at 
X-ray 


the base (left) were booming in character. 
studies revealed a massive dilatation in the arch 
and the upper descending aorta, with erosion of 


of the 6th and 7th dorsal vertebrae. The corres- 
ponding intervertebral discs showed a great deal 
of lipping. Similarly the ascending arch showed 
humerous small dilatations. Blood Wassermann 
Blood pressure: right, 160/72; left 

MAJOR HAIG presented an unusual case of 
cardiac irregularity. The patient was a young 
man of 37; white, with an antecedent history, 
rheumatism some twenty-five years ago and again 
in 1920. Complaints were weakness and a feeling 
of fluttering in the heart area. The general out- 
line of the heart was a roundness at the left auricle 
and a general globoid shape. Tones were little 
affected. A tracing on entrance showed an auri- 
cular flutter with a block that made a ratio of 
2:1 but sometimes varied to 3:1. Blood pressure 
was 110/90. On digitalis the flutter became a 
fibrillation with an increase from the original au- 
ricular rate of 220 to around 400. The digitalis 
was stopped and quinidine was started. A normal 
rhythm was at once established. Major Haig regards 
this as a rheumatic injury to the conduction ap- 
paratus. 

DR. WERLEY said that he had found murmurs 
rather inconstant in mitral stenosis and difficult 
to use as a diagnostic aid. 

DR. WAITE said that there is a tendency to for- 
get the rest of the aorta once a diagnosis of aneu- 
Tysm is made. He advocated intensive treatment 
and periodic x-ray checks. Pathological specimens 
studied had done a great deal to clear up our 
conception of the diseased process in vascular 
syphilis. 

DR. W. R. JAMIESON’S paper, “Some Causes of 
Left-Sided Pain” brought out most of the usual 
genitourinary causes of pain. Pyelitis, hydroure- 
ter, abscess of the kidney, intra-renal hemorrhage, 


He had had malaria and yellow fever - 


tumors, stone and ureteral disease, bladder infec- 
tions and calculi were dealt with and supplemented 
with case reports and roentgenograms. The occa- 
sional stricture of the intestines, which gives rise 
to pain similar to ureteral stone, was discussed. 
One case of gonococcic cystitis was especially per- 
tinent. 

DR. F. P. MILLER reported a case of hemor- 
rhagic infarct of the left kidney, mistaken for 
stone. Relief was obtained by splitting the renal 
capsule. 

DR. HARRY LEIGH reported a case cf left-sided 
pain in a hemophilia following left-sided renal in- 
jury. He also mentioned splenic infarction and 
left-sided pneumonia with diaphragmatic pleurisy, 
as a very common cause of pain. Pain at the 
bladder-ureteral junctions is common after labor. 

DR. E. J. CUMMINS mentioned twisted ovarian 
pedicles and left-sided appendicitis. 

DR. FRANK C. GOODWIN called attention to 
the similarity of the pain of a Pots, or a dissecting 
psoas abscess, to a uretral pain. 

DR. WERLEY spoke of diverticulitis as a source 
of left-sided abdominal pain. 

DR. JAMIESON said the numerous causes of 
left-sided pain could not be entirely covered: in 
one paper but cases of his own observation were 
included. 

DR. DUNCAN presenetd a resume of the present- 
day view on the athletic heart. Present day ob- 
servations do not vouch for such an entity. He. 
does not believe a perfectly normal heart can be 
injured by ordinary athletics. Postmortem studies 
in some cases seen here where death occurred dur- 
ing athletics, revealed a pre-existent disease. 

DR. WERLEY opened the discussion: I think 
Dr. Duncan has given us a real paper on a sub- 
ject concerning which there is much misconcep- 
tion. The term athlete is very vague. As gen- 
erally used, it means one engaged in competitive 
sports or prize fighting. However, people engaged 
in heavy manual labor throw quite as much strain 
on their hearts and we hear nothing of them. 

Exercise demands increased circulation, 
which means an increased minute discharge of 
blood from the heart. In the untrained, it is ac- 
complished by increased heart rate. In the trained, 
it is accomplished mostly by increased discharge 
per beat. This latter implies some dilatation of 
the ventricles during exercise but, since the heart 
is spherical and the volume of a sphere increases 
with the cube of its diameter, a very little dilata- 
tion greatly increases the ventricular capacity. We 
may grant, also, that exercise increases the 
thickness of the heart muscle, but such increase 
will amount to not more than one to three milli- 
meters and such slight cardiac enlargements can 
not be detected by physical examination or even 
by x-ray. 

The only large hearts that we have found at 
postmortem were invariably diseased hearts. In 
the trained athlete, x-ray examination after Mar- 
athon races has shown the heart to be small rath- 
er than large. It is only during exercise that it 
dilates. 

I believe that the life insurance companies are 
changing their ideas as to athletes being short 
lived. John L. Sullivan lived beyond the average 
age and Jim Corbett is still very active. 

Dr. Duncan has well brought out the point that 
physical endurance does not depend upon the heart 
alone. It demands good kidneys to carry off 
waste, good super-renal glands to mobilize sugar 
and increase oxidation, a good liver to destroy 
toxins, a good thyroid to increase metabolism, a 
good pancreas to burn sugar and a good brain to 
direct bodily actions. 


_Men have fallen exhausted or dead in competi- 
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tive sports, but investigation has always revealed 
the fact that they had fever or some kind of in- 
fection. Syphilis is a common finding. The so- 
called athletic heart is largely mythical and a 
product of superficial observations and wrong de- 
ductions. 

DR. WAITE questioned the source of some in- 
juries to the heart with the calcium deposits, if 
not infectious in origin. 

(April 30, 1928) 

The President read a letter from Major Scott, 
U. S. A., in which he enclosed copy of an ad- 
dress made by General Summerlin, Chief of Staff, 
U. S. A., before the graduating class of the Army 
Medical School. The addmres was read to the 
Society by the secretary, Dr. Turner. 

MAJOR HAIG presented the following cases: 

CASE 1. 


C. C., male, white, age 26, former occupation 
cook and truck driver, admitted to hospital Janu- 
ary 24, 1928, serving first enlistment. 

Family history: Father and mother both living; 
three brothers and two sisters living and well. One 
sister dead at age of two, pneumonia. No history 
of tuberculosis, cancer or insanity. Mother has 
heart trouble. 

Personal history: Has had measles, smallpox 
typhoid fever; not other sickness; no operations. 
Fracture of right wrist, 1914, no trouble since. 
History otherwise negative. 

History of present illness: Entered hospital Jan- 
uary 24, 1928, complaining of pain in lower right 
quadrant of abdomen. Was thrown from a horse 
about six weeks previously. Was rejected for en- 
listment in army in 1921. on account of heart 
trouble. Patient states that he had no trouble 
with heart until he was thrown from horse. Was 
enlisted at Fort Logan, Colorado, Nov. 9, 1927. 
Says he told the examining officer about being 
previously rejected. Has had occasional pain over 
heart for past two months, gets short of breath 
after moderate exercise. Had an attack of rheu- 
matic fever in 1908. was in bed three months. No 
rheumatism since that time, has never had a sore 
throat. 

Physical examination (on admission): Patient 
ambulant, febrile. complaining of shortness of 
breath, weakness on exertion, loss of weight, and 
pain in lower right quadrant of abdomen. Normal 
weight, 159; present weight, 140. General con- 
dition good, well developed and nourished. Special 
senses, negative. Skin and mucous membranes, 
clear. Glandular system, no adenopathy. Vascular 
system: Blood vessels easily compressed high 
pulse pressure, regular Corrigan type. No sclerosis. 
Blood pressure, 140/40. Heart: forceful beating 
and apical shock and thrill. Diastolic murmur, 
heard best in fourth left interspace and along dia- 
phragm. Point of maximum impulse, fifth inter- 
space. Lungs: expansion good and equal, no 
rales or dullness. Genito-urinary system: negative 
to external examination. Abdomen: Normal con- 
tour. no hernia. Liver and spleen: Not palpable. 
no masses, no tenderness. Nervous system, nor- 
mal. Osseous system, negative; muscles and joints, 
negative. 

Clinical course while in hospital: Patient ad- 
mitted on account of weakness and shortness of 
breath and pain in lower right quadrant of abdo- 
men. Pain in lower right quadrant of abdomen 
has disappeared and there is no demonstrable path- 
ology in abdomen at present. There has been no 
change in other condition since admission. He 
has a valvular heart disease, aortic regurgitation, 
moderately well compensated, which is believed 
to be rheumatic in origin. There is no evidence 
serologically or physically of syphilis, and venerea 

is negative. Patient had an attack of 
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acute rheumatic fever in- 1909, no other attacks 
since that time. No joint involvement since then. 
tonsils were enlarged and infected. Tonsillectomy 
February 9, 1928. No other foci of infection found. 

Diagonsis: (1) Valvular heart disease, aortic re- 
gurgitation, well compensated, probably rheumatic 
in origin. (2) Tonsilitis, chronic folicular bilater- 
al; February 9, 1928, tonsillectomy bilateral, local 
anesthetic, novocain and cocain. 


Additional note: On April 10, 1928, while in 
hospital, patient had a return of joint symptoms, 
with slight swelling and considerable pain and 
discomfort in right knee-joint. About this time a 
typical herpes zoster eruption appeared on thighs 
and hip recion. Patient was kept at bed rest with 
maximum doses of salicylate and in a week was 
comfortable. Two weeks after he was up and 
around as usual. 

DISCUSSION 

DR. WERLEY: This is a very interesting case. 
When we have aortic insufficiency we always think 
of syphilis, but I believe that is excluded by the 
history and also the x-ray. We must remember 
we can have a pure aortic insufficiency and no 
other cardiac lesion with rheumatism. It is some- 
what rare but it does occur occasionally. We 
have difficulty in differentiating in a case like that 
because the Wassermann test does not always 
help us. It is not always positive even if there 
is syphilis. I think the anatomical shape of the 
heart in these lesions is of great help. If the 
aortic lesion was syphilitic, then you would find, 
in all probability a wide aorta. The aorta in this 
case is comparatively narrow. The question is 
whether this is produced by the aortic regurgita- 
tion, or whether it is a true organic rheumatic 
stenosis of the mitral valve. There are some 
things which will help us in making that diagno- 
sis. The way the regurgitation stream runs there, 
would make it quite possible, because the sound 
is transmitted down towards the apex, which 
would indicate that regurgitation is off in that di- 
rection. For this reason I think it is a true mit- 
ral stenosis. If you have mitral stenosis, you are 
going to have a dilated and hypertrophied right 
auricle and probably a dilated and hypertrophied 
left auricle. In the third interspace on the left, 
the dullness extends pretty well over to the nipple 
line, indicating that it might be hvpertrophied. If 
the left auricle is hypertrophied then the patient 
has a mitral stenosis, because the auricles are not 
going to hypertrophy without a true mitral sten 
osis. 

MAJOR DALBY: In my opinion this man has 
a mitral disease. From the clinical point of view 
has valvular heart disease and that answers 
our purpose in disqualifying him from army ser- 
vice. The interesting point to me, however, was 
the attack he had on April 10th. After his diag- 
nosis, he was awaiting discharge when he had an 
attack of herpes zoster. Now, the question is 
whether there is any relation between the herpes 
zoster and the joint involvement, and probably the 
heart involvement. 

CASE 2 

M.R.B., male, white, age 27, former occupation oil 
field operator, admitted to hospital November 24, 
1927, while serving first enlistment. 

Family and personal history: Father dead, ty- 
phoid; mother and one sister living and well. Had 
the usual diseases of childhood, tonsillitis several 
times in early youth; gonorrhea in 1926, denies 
other forms of venereal disease; drinks beer occas 
sionally; smokes in moderation only. 

History of present iliness: Admitted to hospital 
November 24, 1917, with temperature 100.8, pulse 
120, and complaint of sore throat and aching all 


of pulmonary pathology. 
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over body, the symptoms having come on early 
the morning of admission. 


Physical examination: Well developed, fairly 
well nourished, Height, 71 inches; weight 149 
pounds. Special senses: No disturbance; skin and 
mucosae normal. No adenopathy. Vascular sys- 
tem normal. Blood pressure, 115/75. Heart: Point 
of maximum impulse in 5th interspace 6 cm. to left 
of midsternal line; no murmurs; rate and rhythm 
normal. Lungs: no evidence of disease. Genito- 
urinary system: no external evidence of disease. 
Abdomen and contained organs: no gross evidence 
of pathology. Nervous system: no gross abnormal- 
ities. Muscles, bones and joints: essentially nor- 
mal. Examination of throat showed both tonsils 
moderately enlarged, reddened and exuding pus; no 
peritonsillar involvement. Anterior cervical glands 
palpable and somewhat tender. 


Laboratory findings: X-ray of chest: no evidence 
Blood count normal. 
Urine, feces, blood Wassermann and Kahn, nega- 
tive. Sputum ,negative for tubercle bacilli. Culture 
from tonsils day of admission showed staphylo- 
coccus. 


Clinical course: The day following admission 
patient became afebrile with pulse rate not ex- 
ceeding 80. and by the sixth day the acute 
symptoms had subsided. On December 1. 1927, 
tonsillectomy with local anesthesia was performed, 
the tonsils being found very large, deeply cryptic 
and definitely diseased. Convalescence from oper- 
ation was uneventful. From December 3 to 31, 
1927, the vulse rate ranged constantly from 104 to 
124. and there was a coarse tremor of hands. mod- 
erate dyspnea on exertion and general bodily 
weakness. During the month of January, 1928, 
the heart rate ranged from 88 to 100 at rest and 
from then on to the present time same has been 
from 84 to 108. Basal metabolic rates estimated 
January 21 1928. and February 6. 1928, were 
16 and 10 per cent minus, respectively. with tests 


Satisfactory. Janvary 21, 1928, an inconstant api- 


cal systolic whiff was noted. Absolute bed rest 
for one month and sodium salicylate theravy 
caused no change in heart condition. nor in the 
tremor. dvspnea and other svmptoms already de- 
scribed. Heart rate has not been affected by ad- 
ministration of Lugol’s solution or digitalis. Focal 
infection. periapical abscess of tooth. remedied by 
extraction of tooth. No other foci of infection 
found.- Electro-cardiograms. January 10 and 
April 8, 1928. show only simple tachycardia. X-ray 
examination of heart Februarv 16. 1928, shows 
heart shadows to be not abnormal in size, shape 
or position. At present the heart rate is con- 
stantly over 100 at rest, 150 after exercise and 
138 two minvtes after exercise. The tremor, dys- 
pnea and bodily weakness nersist. A definite rough 
systolic murmur is heard in the fourth: interspace 
next the sternum. Soldier gives history of gon- 
orrhea in 1926 and states that at the time he 
had only a watery urethral discharge which lasted 
but a few davs. On account of the possibility of 
this having been an intraurethral chancre instead 


_ of gonococcvs infection. the role of latent Iues in 


this case is considered and spinal fluid examina- 
tion seems indicated. This was not done however 
as soldier refuses to submit to spinal puncture. 
Maximum improvement from hospitalization has 
been attained. Soldier is incapacitated for the 
nerformance of full military duty on account of 
limited cardiac reserve. 

Diagnosis: 1. Tonsillitis, acute, follicular. bilat- 
eral. Operation—tonsillectomy, December 1, 1927. 

2. Chronic valvular heart disease, mitral re- 
gurgitation with limited cardiac reserve. 

The case of acute heart involvement which fol- 
lowed tonsillitis, but with tonsillectomy coming be- 
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tween the attack of tonsillitis, and the discovery 
of the heart involvement, being in close sequence, 
the fact that the heart involvement was not de- 
tected does not mean, to my mind, that it was not 
present. I feel in a certain number of cases we 
are either careless or sounds or signs are not 
grossly evident so we do not detect them. While 
infection may be present all the time, it may not 
have caused sufficient damage to cause a mur- 
mur. 

Q. What was the pulse rate before the oper- 
ation? 

A. It had been around 80 prior to operation. 


DISCUSSION 


- DR. WERLEY: I was unable to detect a regur- 
gitant murmur. It may have been there a day or 
two ago and disappeared by this time. We expect 
in every case of rheumatism to find some in- 
volvement of the heart. It might not result in 
valvular disease but this fills up the heart muscle 
and you get a swollen heart during an acute 
stage of rheumatism very often. It might not be 
permanent’ but the heart is one place where 
rheumatism plants itself and stays. 

MAJOR DALEY: This case, to my mind, is very 
interesting. There was first the attack of ton- 
sillitis and then about six or eight days after the 
tonsillectomy was performed, he had an attack 
of tachycardia, which has existed ever since, unex- 
plained. As to the matter of a murmur, some 
days you hear one and some days you do not. I 
have heard it very distinctly at times and then 
come back and did not hear it at all. After this 
man had his attack of tonsillitis, he had a normal 
pulse for several days. then the tonsillectomy was 
performed and he has never had a normal pulse 
since (it has been about three months now). This 
case is of interest in connection with the old 
teaching that one should not do a tonsillectomy for 
a month or two after recovery from an acute at- 
tack of the disease. There was no apparent 
necessity for delay in this case. I wanted to do a 
svinal fluid on him, but he would not permit it. 
We had several negative Wassermanns, so I 
tried to get the spinal fluid, but could not get his 
consent. 

CASE REPORT BY CAPTAIN CASSERLY. 

Male. age 36; former occupation, helper on 
truck, admitted to hospital April 13, 1928, with ten- 
tative diagnosis of duodenal ulcer. History: Usual 
diseases of childhood; left testicle removed in 
1928 on account of being swollen and painful: 
never had venereal disease; had good health until 
about three months ago when he began to have 
indigestion and vomiting spells. He consulted 
the Veterans’ Bureau doctor at Albuquerque and 
was given authority for admission to the hospital. 
Chief complaint, soreness on abdomen. He used 
to vomit two or three times a day, but “had not 
vomited for two weeks prior to admission; used 
to belch gas most of the. time; lost about 20 
pounds in weight in the last three months; usual 
normal weight 130 pounds; weighs 110 pounds’ now, 
having lost 3 pounds during the last three weeks, 
in the hospital. He is a somewhat emaciated, 
anemic individual, muscles wasted and flabby. 

General physical examination reveals nothing 
except enlarged lymph glands in the left groin. 
Lungs grossly negative; on physical examination 
no rales or alteration in sound conduction or pro- 
duction; no definite areas of impairment of reso- 
nance. Left testicle is missing. having been op- 
erated. Abdomen shows two very definite masses, 
which seem to be separated: one in the upper left 
quadrant, seemingly attached to the liver; the 
lower in the left lower quadrant. Prostate exam- 
ination shows hard nodules on left side, which give 
patient considerable pain when palpated: 
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X-ray picture shows, in the left lung, several 
small circular areas. The right side shows a large 
lobular mass of density above the diaphragm. The 
rest of the lung contains small densities of the 
same description. This picture was taken four 
or five days after his admission to the hospital. 
Another x-ray, taken seven days afterward, shows 
the apparent spreading of this process in that the 
nodules are more conglomerated. Patient is rap- 
idly losing weight and becoming more anemic. The 
findings by x-ray in the chest are interpreted as 
metastatic malignancy, perhaps carcinoma. Where 
the primary site of the malignancy is, is not 
known. It might have been in the testicle, or 
in the liver or prostate, though the prostate gland 
in itself is not injured or painful. Tentative di- 
agnosis has been made of metastatic malignancy, 
probably both lungs involved, with primary focus 
of the diseasé so far not discovered. 


CASE REPORT BY DR. HOMAN 


Male, about 40 years of age; says he had never 
been sick in his life until last August when he 
was rowing a boat and had a heat stroke, got 
short of breath, broke out in perspiration all over, 
so he: pulled the boat. back to land and went to 
see a doctor. The doctor did not know what was 
the matter at first, but took Wassermann and 
result was two plus. Started to give him some 
treatment, but he got.no better and has remained 
short of breath. When he came to our sanatorium 
the said.he was ill and short of breath, and told 
me he had both lungs collapsed. We examined him 
and found on inspection well muscled man, who 
seems to.be in good health. Percussion shows 
motion on both sides of chest impaired to a cer- 
tain extent, but.not total. Resonance very high 
right side and dullness at left base. Sounds are 
harsh at the hilus of each lung, some rales at both 
apices. The right lung is entirely obliterated. He 
is not running -any temperature, ordinarily up 
and around all the time, talks well, does not seem 
to be short. of breath except on exertion. This 
happened seven months ago. The only history 
of any disease was the Wassermann which was 
two: plus after three or four examinations; spinal 
fluid negative. This attack came during violent 
exercise.. The patient says .he is a great boat 
rower and when he gets in a boat he wants to 
pull hard. Ordinarily when we have a genuine 
pneumothorax on one side we have a lot of shock, 
and the patient usually dies within 24 hours. This 
man has never had any history of tuberculosis. We 
a he has about one-eighth of his lung area 
eft. 

We should like to have some discussion on this 
case and should like some of the chest men to 
suggest treatment. We have had a number of 
cases where collapse was almost complete on one 
side, in which we have. drained off a certain 
amount of air to relieve pressure, but I question 
this in this case. This man is fairly comfortable, 
suffers little from dyspnea, and whether we would 
make matters worse by undertaking to aspirate 
some of the air, or not, is uncertain. I am inclined 
to leave it alone. We know, in giving artificial 
pneumothorax, we find the air has been absorbed. 
That should take place in a case of this kind un- 
less the tear in the lung is permanent or large 
enough to be permanent and in that case aspirat- 
ing the air would not accomplish anything. I 
should like very much to hear an expression from 
the chest men concerning that and any sugges- 
tions as to treatment in this particular case. 

DR. LAWS: I have never treated a case of 
double spontaneous pneumothorax. I think it is 
a question. of treating the patient, rather than the 
condition—that would be my idea. I would fol- 
low the same plan you are following: It would be 
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very interesting to watch this man under the fluor- 

oscope and see what expansion of the lung he 

would get following cough and observe him at in- 

tervals to see how readily the lung might return, 

jess if the man is comfortable I would leave him 
one. 

DR. EGBERT presented a paper entitled, ‘Two 
Fatal Cases of Lung Abscess Presenting Difficul- 
ties in Diagnosis and Treatment”, illustrated by 
lantern slides and motion pictures, which had been 
prepared by him and DR. W. W. WAITE, and 
which is to be delivered at the meeting of the 
Texas State Medical Association at Galveston. 

Discussion was participated in by DRS. HOMAN, 
VANDEVERE, LAWS, with DRS. EGBDPRT and 
WAITE closing. 

DR. J. W. LAWS read his paper entitled “A 
Comparison of Physical and Roentgen Ray Find- 
ings. in Pulmonary Tuberculosis,” which is also 
to be delivered before the Texas State Medical As- 
sociation at its meeting at Galveston. This was 
discussed by MAJOR HAIG, DRS. HOMAN and 
WERLEY. 


DR. BRANCH reported that it had come to his 
attention that well-to-do people were receiving free 
attention and medicines at the clinics and made 
motion that a committee be appointed to con- 
fer with. the City Council in order that the matter 
might be investigated and the abuse stopped. Con- 
siderable discussion ensued, but. the motion. was 
finally seconded and carried. 

DR. RIGNEY presented a resolution adopted by 
the Crippled Children’s Club, fostered by the Ki- 
wanis, Rotary and Lions Clubs, requesting the So- 
ciety to endorse legislation for State assistance to 
Crippled Children’s Schools throughout the State. 

Motion was made, seconded and passed that this 


action be taken. . 


The Secretary read a communication from Dr. 


Holman Taylor, Secretary of the Texas State Med- 


ical Association, relative to transportation certi- 
ficates for members who desire to attend the An- 
nual State Meeting at Galveston. 

Adjournment at 10:45 p. m. 


ST. JOSEPH’S HOSPITAL 
(Phoenix) 
(Staff Meeting of January 9, 1928.) 

At this meeting, full report of which has not 
come to this journal, several interesting cases 
were reported :— 

DR. FRANK MILLOY presented the following 
case of acute arthritis. Young man, 25 yearsold, en 
entered hospital December 23, present complaint be- 
gan three weeks ago, with fever and severe pain 
and swelling in both wrists and one ankle. Pain 
and swelling has continued until both hands are 
more than double their normal size, with involve 
ment of all the joints, making patient completely 
helpless and unable to move any joint from wrists 
downward without severe pain. Unable to move the 
foot, although swelling is not so extensive. 

Past history has no significance except for fre- 
quent attacks of tonsillitis during childhood and 
a Neisserian infection of several months ago. 

Physical: Negative in every way except for the 
marked swelling and tenderness and redness of 
both wrists and one ankle joint. Temperature on 
admittance was 103, with count 11,400, polynu- 
clears 85 per cent. 

Treatment has consisted in baking the involved 
parts for one hour each day and administration of 
typhoid vaccine intravenously. This has been giv- 
en at three to five day intervals, starting with 1/10 
of 1 c.c. of a 1 to 10 dilution of triple typhoid vac- 
cine. This dosage has been increased until the last 
dose given Saturday was 1/2 of 1 c.c. of the undi- 
luted. vaccine. Each injection was followed by very 
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severe chill and at first the temperature rose to 
103, but the last injections have been causing the 
temperature to rise to about 100. There was relief 
of pain from the start. For the past two weeks pa- 
tient has had practically no pain and there has been 
marked receding of the swelling. Has been 
afebrile since the reaction subsided after the first 
injection. 

Dr. Milloy also reviewed briefly five cases of pri- 
mary anemia treated in the hospital during the 
past sixteen months, as follows:— 

These five cases presented are the primary an- 
emia which have been in the hospital during the 
last sixteen months. Four of them are diagnosed 
pernicious anemia, one splenic. 

The case of splenic anemia entered the hospital 
with hemoglobin of 50 and a red count of 2,960,000. 
According to the physical examination this patient 
has had a splenectomy. He received several blood 
transfusions and the last blood count shows a hemo- 
globin of 65 and red count, 3,690,000. This is a 
case of Dr. Schroeder and we know nothing of his 
subsequent history. 

The second case entered the hospital Oct. 27, 
1927, with hemoglobin of 12 and red count of 640,- 
000. This case was transfused by Dr. Brown, who 
probably will be able to tell something about sub- 
sequent history. 

The next two cases entered the hospital in Sep- 
tember and November, 1926. One case gave his- 
tory of over five years duration. During that time 
he has received over twenty blood transfusions. 
Just previous to entering hospital his red count was 
less than 1,000,000 and hemoglobin below 20. The 
other patient gave a history of four years dura- 
tion, without diagnosis until just previous to en- 
tering hospital, blood count showed 35 per cent 
hemoglobin and 1,400,000 red cells. Both these pa- 
tients have gastric achylia and severe colitis, and 
one has a very distressing neuritis. Both patients 
were placed on Murphy-Minot diet. One received 
three blood transfusions and the other four blood 
transfusions at weekly intervals. I have had oc- 
casion to examine both these patients within the 
last month and they have had normal blood counts 
and normal blood pictures, and are practically 
symptom free. 

The fifth case is a man, 54 years of age. En- 
tered the hospital in November, 1927, complain- 
ing of severe attack of diarrhea. He gives a his- 
tory of several years duration of recurring spells 
of colitis with more or less diarrhea. Otherwise he 
considers himself in very good health. HExamina- 
tion shows well nourished man with rather pale 
skin, suggesting lemon tint. Apex of heart is in 
Mammary line and mitral murmur is heard at the 
apex. There is some tenderness throughout the ab- 
domen. This man has hemoglobin of 80 and red 
count of 3,730,000, which gives a ‘color index of 
1.3. His blood picture is quite suggestive. He 
also has gastric achylia. This looks like a case 
of early pernicious anemia. After following the 
liver diet for a month he reported his condition as 
considerably improved. 

The result of these cases who have been follow- 
ing liver diet for year or more, is merely in ac- 
cordance with the great number of such cases 
which have been reported in literature during re- 
cent months. 

DR. O. H. BROWN: —Regarding the case to which 
Dr. Milloy referred as one which I transfused: This 
boy died about a month ago. While the case was 
diagnosed as pernicious anemia I am not altogeth- 
er satisfied that the diagnosis is correct. As a 
small child he swallowed lye and has long had a 
stricture of the esophagus, to such an extent that 
he has been able to swallow only liquid foods. The 
transfusions each time produced splendid improve. 


ment. But he had a definite psychosis and conse- 
quently was hard to handle. He gave Dr. John 
Wix Thomas, his physician, an endless amount of 
trouble. He really let himself die as he did not 
do the things necessary to hold the gain accom- 
plished by the transfusions. Dr. McLoone knows 
something of the early history of the case as he 
operated on him, at one time. 

Pernicious anemia affects three systems of the 
body, to-wit: the blood system, the nervous sys- 
tem and the digestive system. The probabilities 
are that the digestive system is usually affected 
first. Achlorhydria is an outstanding finding. This 
may precede actual development of anemia by 
many years, as high as from 12 to 14 years, ac- 
cording to cases on records. Along with the lack 
of acid are those general symptoms of indigestion, 
anorexia, gas, heart burn, sore tongue and mouth, 
diarrhea, lassitude and muscular weakness, edema 
and dyspnea. 

The cord symptoms are the result of combined 
sclerosis in which the involvement is chiefly of the 
lateral and posterior columns. The involvement 
may predominate in one or the other and as a re- 
sult the cord symptoms vary in different cases; 
the chief findings of cord involvement are numb- 
ness and tingling and the girdle sensation. But 
there may be signs of ataxia, more commonly of 
the arms, and sometimes crises not unlike those 
of tabes. The Babinski is sometimes positive as 
a result of cord changes; bed sores are common 
and must be carefully cared for. 

The blood changes are those of severe anemia 
and may be found in any severe anemia. The out- 
standing blood finding is a high color index which 
is most characteristic of pernicious anemia; 
macrocytes, microcytes, erythroblasts and myelo- 
cytes, polychromatophilia, etc., are commonly found. 
If the reticulated cells, which are the immature 
cells, are found in excess of .7 per cent there ex- 
ists a severe grade of anemia. The finding of 
large platelets is not uncommon. The coagulation 
time is usually delayed. The number of platelets 
is consistently reduced. The blood picture is made 
up of two phases, blood destruction and regenera- 
tion. Blood destruction is evidenced by bilirubin 
in the blood and possibly in the urine and feces. 
In the event that the blood regeneration takes 
place as rapidly as blood destruction there may 
be no evidence of anemia; consequently it is im- 
portant to measure the grade of blood destruction. 

In looking over the literature I find that a great 
deal is said about the treatment of pernicious an- 
emia but little is said about early diagnosis. I did, 
however, come across several references which may 
be of interest. 

Jorgenson and Warburg found that the normai 
erythrocyte has an average diameter of 7.7 mi- 
crons; in pernicious anemia more than 15 per 
cent of the reds exceed 8.6 microns in diameter. 
They also find that the microcytes are thicker 
than the normal reds and the macrocytes are thin- 


ner. 

Willeys and Giffin report a study of 1506 cases 
of pernicious anemia. The average age was 53.5 
years. Fifty-six per cent were between 50 to 60 
years. Males predominate two to one. They re- 


‘port that 46 of their cases had angina which close- 
simulated angina pectoris. 


Jones and Joyce without stating the number of 
cases studied, state that they found chronic gall 
bladder disease in all of their cases. 

Ridge suggests a new name for pernicious an- 
emia ,to-wit: uncompensation or exhausting hemo- 
lytic anemia. 

Cameron and Foster found that the plasma chlo 
rides in pernicious anemia are constantly low. 

Fanconi reports seven unusual cases in children ~ 


$ 
E 
r- 
1e 
n, 
m 
vO 
il- 
id 
1e 
N, 
A 
d- 
30 
id 
is 
le 
n- 
er 
n- 
18 
to 
e. 
is 
rT. 
d- 
n- 
ot 
28 
1g 
n 
n 
in 
e 
ly 
e- 
d 
1e 
of 
n 
d 
of 
v- 
0 
C- 
3t 
i- 
y 


270 


which had family tendency to pernicious 
anem 

Izar reports one case who developed pernicious 
anemia along with amebic infection and cure came 
with the cure of the amebic infection. 

The conclusions are that probably pernicious 
anemia has a hereditary factor which should be 
watched for and the early gastro-intestinal symp- 
toms may long precede development of anemia. 


Marsh Pitman, who made a study of anemia, 


_ States that administration of hydrochloric acid is of 


extreme importance. The present day theory of 
toxemia from the gastro intestinal tract as a pri- 
Mary cause of pernicious anemia supports the 
statement that atrophy of the mucous membrane 
may be of extreme importance in causing this dis- 
ease, and achlorhydria may long precede anemia. 

Cord changes may be found long before there 
are definite findings of anemia. Examination of 
the stomach and nervous system are essential for 
early diagnosis. Treatment with liver seems to be 
of value and warrants early diagnosis. 

DR. DUDLEY FOURNIER presented a case of 
epidemic meningitis with the following comments: 

Epidemic meningitis may be defined as a slight- 
ly contagious, infectious disease caused by the men- 
ingococcus. It is also known by a variety of 
names. Epidemic cerebrospinal meningitis is the 
most common. Epidemics usually make their ap- 
pearance in the winter or spring and the great 
—" of cases develop in children and young 

ts 


The onset of the disease is usually abrupt and 
we seldom get a history of exposure. The attacks 
are frequently ushered in by a catarrhal infection 
or coryza, intense headache and chills, followed by 
fever and vomiting. The patient usually becomes 
rapidly unconscious. In the case I have in isola- 
tion in the hospital, the symptoms commenced 
abruptly two days previous to the time I first saw 
her. she is a child of eight years and her attack 
began with intense headache and photophobia, vom- 
iting and retention of urine. Another doctor saw 
her and pronounced it bladder trouble and cathe- 
terized her. When I saw her, her head was drawn 


“back, she was unconscious, and had a temperature 


‘of 103. Her neck was very stiff. Kernig and 


Brudzinski signs were present. The patellar reflex 


‘was slightly exaggerated. Respirations were ir- 
‘regular. The pupils were unequal. Lumbar punc- 


ture yielded a pussy fluid under increased pres- 
sure with cell count of 26,000. The body was cov- 
ered by numerous hemorrhagic areas, the factor 
which has given the disease the name of spotted 
fever. The temperature curve in this case was 
very irregular, varying between 99 and 103. There 
are usually marked morning remissions and eve- 
ning’ exacerbations. The pulse is usually increased 
in rate; severe headache is almost a constant 
symptom in patients old enough to indicate their 
feelings. The pain is usually very severe and is 
generally relieved after a lumbar puncture. In- 
crease in muscle tone is a marked and character- 
istic symptom as is shown by stiffness of the 
neck. This sign is almost always present. Ker- 
nig’s. signs is another manifestation, as is also 
Brudzinski’s neck and leg signs. It consists in 
flexion of the leg when the head is forced forward. 
The mental condition varies greatly; in mild cases 
the mentality may be normal; in severe cases, 
active delirium develops early. Vomiting almost 
always occurs early in the disease; it usually 
clears up on treatment. Retention of urine is an 
occasional symptom but was present in this case: 
it is usually of short duration but demands at- 
tention. Herpetic and hemorrhagic eruptions fre- 
quently occur; in this case it was of the hemor- 
rhagic type and developed early in the disease. 
Differential diagnosis: At the onset the symp- 
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toms of cerebrospinal meningitis and pneumonia 
may be very similar in sudden onset, chills and fe- 
ver, headache, vomiting, delirium, and meningismus. 
Diagnosis early can only be made by lumbar punc- 
ture. By meningismus is meant the condition 
where, in the course of a disease, meningeal symp- 
toms arise where the cerebrospinal fluid is in- 
creased in amount. The onset of influenza may 
simulate cerebrospinal meningitis with fever, head- 
ache, and pain in the back and legs, and stiffness 
of the neck. Lumbar puncture will make the di- 
agnosis certain. 

Tetanus differs in that there is rarely fever and 
constitutional symptoms. The rash is lacking. The 
history of an injury is of value in making the di- 
agnosis of tetanus. Early differential diagnosis 
between cerebrospinal meningitis and poliomyelitis 
is difficult. In poliomyelitis the onset is usually 
abrupt, with fever. The temperature is usually 
higher at the onset and of shorter duration than 
in cerebrospinal meningitis. Delirium is rare in 
poliomyelitis. In poliomyelitis reflexes are unequal 
and in cerebrospinal meningitis, they are the same 
on both sides. Paralysis or paresis occurs in a 
large per cent of cases. The presence of a rash 
would indicate cerebrospinal meningitis. The di- 
agnosis is usually determined by the spinal fluid 
as it is generally clear in poliomyelitis, while in 
cerebrospinal meningitis it is turbid and cells are 
greatly increased. 

Treatment consists in giving the specific serum 
and frequent lumbar puncture. Fifteen to thirty c.c. 
of antimeningococcic serum are given intraspinally 
by the gravity method. This patient of mine had 
daily injections of 30 c.c. of serum intraspinally. 
She received 105 c.c. of antimeningococcic serum. 
The spinal fluid was allowed to run off until it 
dropped slowly from the needle and then the 
serum was allowed to enter by gravity. If the 
serum would not run it was given intravenously. 
Lumbar puncture was done every other day and 
the relief of pressure seemed to relieve the patient. 
The serum last removed was much clearer. than 
that taken off at first. Diet was liquid in char- 
acter and as the patient could not swallow, she 
had to be fed by gavage. She seemed to be. im- 
proving nicely; consciousness returned and -the 
stiffness disappeared; I thought she was going to 
get well but yesterday she developed signs of a 
myocarditis with pulse of 168 to 170 and died at 
5:30 in the evening. 

DR. F. C. JORDAN: Cerebro-spinal fever ie the 
only bacillary meningitis that is amenable to treat- 
ment. All other types of meningitis have, practical- 
ly, one hundred per cent mortality. In no other 
disease, except diphtheria, is it so necessary to 
make an early diagnosis and institute proper treat- 
ment. Cerebro-spinal fever is more prevalent in 
the United States than in any other country. Se- 
vere exercise and fatigue favor the incidence of 
the disease. This fact was demonstrated in the 
army camps where one-half to one and one-half per 
cent of the men were infected, while in similar 
groups of men in colleges outbreaks were very 
rare. Carriers are more numerous than actual 
cases of the disease and where there are no epi- 
demics, there are very few carriers. 

Symmers in 1918 noted that patients with status 
lymphaticus were prone to be attacked by a fatal 
form of cerebro-spinal fever. Sixty per cent of the 
necropsies revealed status lymphaticus, while in 
necropsies on other — only eight per cent 
were infected. 

A large percentage of the cases reported in in- 
fants occur during the first year of life. Convul- 
sions are very common in the beginning of the dis- 
ease. The fontanelles are practically always tense 
and bulging, and the suture may be widened. The 
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sense of sight is nearly always dulled, while the 
hearing is usually quite acute. 

Kernig’s sign is of little value in infants. Brud- 
zinski’s neck sign is nearly always present and is 
valuable. 

The spinal fluid is pathognomic in cerebro-spinal 
fever and a spinal puncture should be done carly. 

Meningismus is quite common in children and 
may closely simulate cerebro-spinal fever. It is far 
better to make a useless spinal puncture in men- 
ingismus, than neglect a needed one in cerebro- 
spinal fever. 

Serum should be given in larger amounts to chil- 
dren than to adults in proportion to their weight. 
Serum should be given daily intraspinally and 
sometimes intravenously until the headache and 
fever have disappeared and the fluid is clear. The 
withdrawal of spinal fluid for several days after 
the serum is discontinued, helps in many cases. 
Stiffness of the neck and back are among the later 
symptoms to disappear. 

Cistern. puncture, introduced by Ayer, may be 
come necessary if there is a block or obstruction 
in the spinal canal. The introduction of serum di- 
rectly into the ventricles in babies with open fon 
talles may be a life-saving measure. 

Fatal cases are usually of three types: first, 
those that die in the first few days of an over- 
whelming infection; second, those that are refrac- 
tory to the serum given, the infection being of a 
strain not included in the serum given; third, 
those that die after a development of hydro- 
cephalus. All other treatment consists in the main- 
tenance of nutrition and body fluid and sedatives 
and rest for the nervous system. 


ARIZONA DEACONESS HOSPITAL 
(Phoenix) 
(March Staff Meeting) 

The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met Monday evening, March 
26, at 8 p. m. at the hospital, with thirty-three in 
attendance. The minutes of the last council meet- 
ing were read. Dr. J. D. Hamer was elected to 
membership in the Staff. Dr. Hamer has been the 
resident physician at the hospital for the past year. 
and on March ist became associated with Dr. Geo. 
Goodrich in private practice in Phoenix. He was 
presented, with a letter, on the order of the council, 
which expressed the appreciation of the staff for 
his splendid service. 

DR. J. M. GREER, chairman of the records com- 
mittee, reported on the deaths for the past month 
as follows: 

Mase 2438 was a male, 31 years of age, admitted 
to the hospital on Feb. 17, and died within twelve 
hours, with fracture of base of skull. There was 
no history recorded. 

Case 2268, a male 69 years of age, entered the 
hospital Jan. 26 and died Feb. 3 with malignant 
tumor of left chest or lung. This case was dis- 
cussed at the last staff meeting. 

Case 2355, a female 22 years of age, admitted to 
the hospital Feb. 5 and died Feb. 7 of tuberculosis 
d lungs. Nothing of particular interest in this. 

se. 

Case 2324, admitted Feb. 2 and died on the 6th. 
This was a boy 11 years of age. Diagnosis of acute 
suppurative gangrenous appendicitis. He was tak- 
en sick about two weeks before entering the hos- 
Pital, with pain in right epigastric region, some vom- 
iting. After two days he felt much better; pain in 
abdomen remained but was not constant. The pain 
Was relieved somewhat by enemas. Physician saw 
him four days previous to entrance in the hospital. 
At that time there was spasm in the muscles over 
McBurney’s area, with tenderness over entire ab- 
domen. The patient was not brought to the hos- 
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pital for four days. He was operated at once upon 


admission. The appendix was found to be gan- 
grenous, ruptured, and entirely sloughed off. There 
was large amount of pus, not walled off. Leukocyte 
count was 20,500. The course was stormy and the 
paiient died in four days. DR. GRBER said he 
wondered if this case should not have been operat- 
ed upon as soon. as he was seen by the physician. 
He thought it was rather the custom of most sur- 
geons to operate appendicitis as soon as the diag- 
nosis is made. 

Case 2341 entered the hospital on Feb. 4 and 
died on the 7th. Diagnosis of streptococcus septi- 
cemia. This case was reported at the last staff 
meeting. 

Case 2445 was admitted to the hospital on Feb. 
18 and died on the 27th, of apoplexy. Nothing of 
particular interest in this case. The history was 
not adequate. 

Case 2456 was admitted to the hospital on Feb. 
21 and died the same day. Diagnosis of acute gas- 
tro-enteritis. This was a baby fourteen months old, 
who had always been well. Well nourished, prob- 
ably slightly overweight for his age. Skin clear. 
Appearance of child, one of good health. On Feb- 
ruary 20, baby appeared to be feeling well, was up 
at the table and had breakfast, did not notice any- 
thing wrong. That afternoon had some fever and 
was restless. About 7 p. m. the doctor was called 
and then he had one convulsion; was crying lustily 
when the doctor arrived, as though in pain. Crying 
suddenly ceased, child would rest for few minutes 
and then cry again. War very nervous, with twitch- 
ing of all parts of body and then another convul- 
sion. Abdomen was distended with gas. Tempera- 
ture was 104, axillary. Child was given large en- 
ema and large amcunt of feces and considerable 
amount of gas came away. The castor oil was vom- 
ited about thirty minutes after taken. Another 
one-half hour later the baby had another convul- 
sion. Hot bath seemed to do very little, if any, 
good, but relaxation was obtained after prolonged 
hot bath. Nervousness still present and the con- 
vulsions seemed to come at regular intervals of 
an hour apart, regardless of anything that was 
done. At 10 p. m. when hot baths and enemas 
seemed to do no good for convulsions, child was 
given small dose of morphine and atropine. The ef- 
fects of atropine were noticed but morphine ‘seemed 
to have no effect on convulsions. Was given bro- 
mides and chloral by rectum but they hadino effect 
on convulsion. Child was taken to the hospital. 
Enema was repeated with apparently no effect and 
child was steadily growing worse. Spinal puncture 
was made, fluid seemed under more than normal 
pressure but the fluid was clear, appearance was 
normal, cell count about normal. Abdomen con- 
tinued distended until death only about thirty min- 
utes after spinal puncture was made; before dying, 
baby had dark fluid coming from nose. Gas was 
expelled until shortly before death. The cell count 
of the fluid was 85. 


DR. GREER said that he wondered if Dr. Shelley 
was satisfied with his diagnosis. DR. SHELLEY 
said that he was not satisfied with the diagnosis 
but that he had no other diagnosis to suggest. 
DR. GREER said that the number of cells in the 
spinal fluid might suggest some disease of the 
central nervous system. 

Case 2420 was reported at the last staff meeting. 

Case 2381 entered the hospital Feb. 8 and died 
on the 21st. Diagnosis of senility, hypostatic pneu- 
monia, hypertension and chronic interstitial ne- 
phritis. Inadequate history and fair physical exam- 
ination. Nothing of special interest in this case. 

DR. GREER said the records compare favorably 
with records seen recently in other hospitals. In 
the teaching hospital the records are uniformly 
better than in our hospital. In some of the other 
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hospitals the records are but little, if: any, better 
than ours. Our records contain a history of the 
illness in each case but this is usually not full 
enough. The physical examination is made and re- 
corded but it is not full enough. Consultation rec- 
ords are conspicuous by their absence. Progress 
notes are being recorded better than previously. 

Case 2366 was presented by DR. SCHWARTZ. 
This was a female thirty-seven years of age, an 
Indian. She was admitted to the hospital on Feb. 
7 and discharged on March 15. The left ear was 
discharging pus and had had pain since the 3rd of 
January. Hearing in this ear had always been bad. 
The external canal was discharging pus and there 
was swelling behind the ear, where there was a fis- 
tulous tract discharging pus. Temperature, 101. 
X-ray examinations of the mastoids show normal 
cell development and bone detail on the right side. 
On the left side there is evidence of cell develop- 
ment but the cell outlines are lost and there is an 
increase in density with general haziness through- 
out the process. These findings are characteristic 
of bone destruction, with exudate into the cells. 
On Feb. 11 a simple mastoidectomy was done on 
the left side. The patient had a stormy course run- 
ning a temperature from 100 to 104 all the time 
she remained in the hospital. A few days after 
the operation, she developed a soreness in left hip. 
The temperature slightly higher than before. Dr. 
Ellis saw her in consultation, he believed the in- 
fection was from head of left femur. Leukocyte 
count ran 10,600 to 18,600. Blood cultures were 
negative. The smears from the mastoid showed 
staphylococci. Spinal fluid showed no increase in 
pressure. The urine was negative except for a 
slight trace of albumin. The radiograph of hip 
joint showed no visible bone or joint changes. The 
patient left the hospital of her own demand. Dr. 
Goodrich saw her on Feb. 27 and made the follow- 
ing notation: “Woman appears very ill, pupils nor- 
mal. Mental condition very sluggish. Pulse, 110; 
temperature, 102; skin feels very hot; tongue dry 
and red, slight amount of coating Chest not ex- 
amined. Abdomen very fat and tender to palpation 
on left side, particularly over lef: lower quadrant. 
Kidneys not palpable. Patient complains bitterly 
on palpation about the left hip joint. Able to flex 
leg slightly but further extension causes pain, slight 
abduction or extension of leg causes pain. Vaginal 
examination negative except that left side of pelvis 
feels boggy and very painful to palpation.” He 
gave his opinion that there was infection and 
possible suppuration in left hip joint, possibly from 
the mastoid. . 

DR. DRANE said that he had been very much in- 
terested in this case, especially in regard to the 
process in the hip, but that he had nothnig further 
to say about it. 

DR. STROUD said he could give the history about 
the case as she had been in his care since leaving 
the hospital. She lives at the Salt River Agency, 
she is still very ill. The leg is extremely tender 
so that the clothing has to be held off her leg. 
Her temperature is high, respiration is frequent 
and the infection is probably a staphylococcic in- 
fection. He hopes to get her into the Indian Sani- 
tarium in the near future. , 

Case 2506 was presented by DR. McINTYRE as 
follows: A female, age 33 years, entered the hos- 
pital on February 25, with the following history: 
Strong, healthy woman up to about three weeks 
ago. About Feb. 5 this patient had a criminal 
abortion. The uterus had been packed on two dif- 
ferent occasions until fetus was expelled. On Feb. 
11, patient began havign chills and running a high 
temperature. These chills came at about 12 hour 
intervals and lasted for about one hour. At this 
time temperature would go up to between 106 and 
107.5 rectal. Patient became weaker each day; 


SOUTHWESTERN MEDICINE 


what treatment had been given, I do not know. [| 
was asked to take charge of the patient on Feb 
ruary 28. Examination at this time showed patient 
extremely ill, with worried expression, very an- 
emic. She was hard of hearing and was unable to 
talk without considerable exertion. Head and neck 
negative. No enlargement of thyroid. No cervical 
adenitis. Chest thin, equal expansion on both sides, 
I was unable to find evidence of pulmonary path- 
ology. Heart normal in size and position. Very 
rapid in action, although heart beat is regular. 
Respiration, normal. Abdomen, flabby; no areas 
of tenderness on palpation. There is no vaginal 
discharge and no discharge from cervix. Uterus is 
slightly larger than normal but does not seem to 
be tender. Ovaries, normal. No tumors in pelvis. 
A tentative diagnosis of streptococcic septicemia 
was made. 

On admission, temperature was 101, patient was 
perspiring profusely and was having a chill. Tem- 
perature during time in hospital ranged from 99 
to 106.5, usually dropping twice in twenty-four 
hours. Blood Wassermann negative. Spinal fluid 
negative. Widal reactions were negative to typhoid 
and the para typhoids A and B. Malta fever ag- 
glutination test negative. Blood was negative for 
malaria. Urinalysis showed slight trace of albumin 
and many pus cells. Hemoglobin was 30 per cent; 
erythrocytes, 1,570,000; leukocytes, 7,600; poly- 
nuclears, 90 per cent; spinal fluid was clear; no 
increased pressure. Cell count seven. Smears were 
made and no bacteria found. Cultures were nega 
tive. Examination of stools was negative. Because 
of the low hemoglobin, on March ist, patient was 
given 60 c.c. of blood by transfusion, with severe 
reaction; no more could be given. She was put 
on general expectant treatment and for a while ap 
peared to get better although I was unable to make 
a definite diagnosis; but assumed there was some 
retained portion of the products of conception in 
the uterus. Considering the history given by pa 
tient, I was reluctant about tampering with the 
inside of uterus. 

On March 7 ,patient developed a vaginal dis- 
charge. Vaginal smears were made, showing nv- 
merous spirochetes and fusiform bacilli, morpho- 
logically resembling Vincent’s angina. Hemoglobin 
25 per cent. Patient was transfused and 700 c.c. 
of blood given with no reaction, and patient felt 
better for two days. She was given three injections 
of neosalvarsan, intravenously; this was repeated 
in 24 hours. Patient began growing progressively 
worse, nearly pulseless, cyanotic, cold and clammy 
with all signs of impending death. Expired March 
11. 

Autoposy report: Uterus slightly enlarged, shows 
a@ mass attached over a large base protruding into 
the lumen. The cervical portion shows hemorrhagic 
extravasation and membranous exudate on the sur 
face. Microscopic sections including both uterine 
wall and intra-uterine mass show embryonic struc 
tures having undergone marked inflammatory 
change and degeneration, evidently representing 
retained and degenerated placental tissue. Smears 
from uterus show spirochetes and fusiform bacilli 
morphologically resembling Vincent’s angina. Cul 
ture shows organisms of staphylococci, streptococe! 
and colon-like bacilli. 


DR. DRANE asked what might have been the re 
sult had the uterus been curetted as soon as the 
doctor began treating the case. DR. McINTYRE 
said that he did not know; it was his opinion that 
the better medical men advise against operation; 
he felt if he had performed the operation and the 
patient died that he would have been criticized. 
Since the woman has died he wondered if it might 
have been better if he had operated. DR. HAR 
BRIDGE said that he was particularly interested iD 
this case. He reported a case in Cabot’s series 
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of case reports in which a man had Vincent’s an- 
gina infection with blood very similar to this case. 
Nine intravenous injections of neosalvarsan were 
given. The patient died and comment was made by 
Cabot that Vincent’s angina is a serious infection 
and always deserves serious consideration. He 
wondered if neosalvarsan was the best treatment 
for it. . 

DR. GOODRICH asked what this patient died of, 
streptococcic infection or Vincent’s angina. DR. 
GOODRICH said that he believed we should regard 
Vincent’s angina infection as a serious condition; 
he had seen two cases in the past year and both 
of them died. 

DR. BAILEY said that he agreed with Dr. Good- 
rich and wished to ask Dr. Mills one question— 
whether the findings of spirochetes in the mouth 
is sufficient on which to make the diagnosis of Vin- 
cent’s angina. He wondered if the spirochetes and 
bacilli are not frequently found in the mouth. 

DR. MILLS said that he knew of no way to tell 
whether spirochetes from any particular source 
were pathogenic or not. In this particular case the 
smears contained definite Vincent organisms. The 
exudate in the uterus was not connected with the 
retained placental tissue. DR. McINTYRBE, in an- 
swer to Dr. Greer, said that he did not know 
whether the woman died of streptococcic infection 
or Vincent’s angina infection but was inclined to 
favor Vincent’s angina infection. DR. LOE said 
that he had one case with an erosion about the 
rectum and many spirochetes were found. He gave 
her neosalvarsan and hot perborate packs and 
she seemed to be getting well. 

DR. O. H. BROWN replied that he had a patient 
at the present time in whom ten teeth were ex- 
tracted and the last one refused to clear up. A free 
purulent discharge remained after several days. 
Smears were made and Vincent’s angina organisms 
were found. Neosalvarsan was given intravenously 
and glycerine suspensions of neosalvarsan were 
used to swab out the socket. After a day or two, 
perborate of soda, as mouth wash, was given. The 
vatient seemed to gain more rapidly after the per- 
borate was given. 

DR. BURTCH asked if the spleen was involved. 

DR. McINTYRE said only the uterus was re- 
moved. DR. SCHWARTZ said that he had smears 
from the teeth in many cases and the finding of 
Vincent’s angina is common. 

DR. LOE said that he had similar experiences. 

Case 2399 was presented by DR. GOODRICH as 
follows: Patient came to Arizona eight years ago, 
because of pulmonary tuberculosis. In 1923, she 
had lung collapsed, and in 1924, had rib resection. 
Has felt much better and been able to work for 
the past three years. In 1908, she had a severe 
case of tonsillitis with infection in both ears, which 
has left the hearing of the right ear somewhat im- 
paired. There has been a swelling of the gland of 
the left side of the neck for a number of years, at 
first very slight and with no tenderness and ne 
pain. She has been taking light treatments; thinks 
this has apparently reduced the size of the tumor. 
About a week previous to entrance to the hospital, 
she states, the swelling became soft and it was 
thought best to operate before it “broke open.” 

Other than for the chest condition given above, 
this patient states that she has always been well 
and strong. No serious illnesses. Appendix re- 
moved in 1923, under local anesthetic and small 
amount of gas. Appetite has been good, no di- 
gestive trouble. Renal history negative to fre- 
quency, discomfort, pain or hematuria. 
tion regular, duration five days, no pain. Father 
living and well. Mother has some heart trouble. 
One sister died of heart trouble. One brother liv- 
ing and well. There is no history of tuberculosis 
in patient’s family. 


Menstrua- - 


SOUTHWESTERN MEDICINE 


Physical examination—Patient is a fairly well 
nourished female, not acutely ill. Head covered 
with usual amount of hair. Ears are normal, right 
drum thick, with hearing impaired. Left drum is 
normal. No mastoid tenderness. Eyes: pupils regu- 
lar,” equal, and react well. Nose: turbinate, lower 
and middle on right side, hypertrophied, mucosae 
red. Mouth: drawn slightly to the right. Teeth 
show considerable silver and gold dental work. No 
caries. Gums normal. Throat clean, tonsils rough, 
nodular but deeply imbedded in fossae. No change 
of voice. Patient coughs frequently with small 
amount of sputum. Neck: at angle of mandible on 
left. encroaching on parotid gland area, and ex- 
tending up under lobe of ear, there is a tumor mass 
quite firm, encapulsated, sharply outlined and 
slightly movable. Mass appears superficial. Chest: 
right chest more rounded than left. )Expansion 
lags and is less on left than on right. Percussion 
note resonant over lower right, slightly dull over 
right top, flat posteriorly, over left top, assuming 
resonant quality at level of 6th vertebra. Right 
lung expands one and one-half finger breadths; left 
lung shows no expansion at the base. Breath 
sounds harsh at right tov, vesicular at the base. 
and a few rales are heard at the apex posteriorly. 
Breath sovnds over left top diminished in intensity. 
hut slightly elevated over left base. Breath sound 
slightly elevated and a few rales are heard, there 
is a small cicatrix low in left axillary region. 
Heart: apex beat in 5th space nine cm. from cen- 
ter of sternum. There is a slicht palnable impulse 
over right ventricle. Right border of heart is un- 
der sternum. Upner border of heart is at 4th rib. 
Sounds are of good aualitv, regular and distinct 
with a sharp termination to P2 which is accentn- 
ated. Pulse: rate. 70; regular, rhvthmic. mona- 
erotic. Blood ovressure. 136/72. Abdomen: soft. 
flabbv with old appendiceal cicatrix. Viscera not 
palpable. No masses or fluid. Breasts: pendulous, 
no masses. Extremities: no edema or other ab- 
normalities. Neuromuscular: no gross sensory or 
motor disturbances. Reflexes. normal. Skin: no 
icterus. eruptions nor pigmentations. Few palpable 
small nodes in right neck. 

There are three classes of epithelial tumors 
which have been observed in the salivary glands, 
these are: (1) benign adenoma. (2) ademocar- 
cinoma or carcinoma, (3) antochthonous mixed tu- 
mors. 

In this latter class there are several varieties of 
tumors, named according to their histological 
structure: (1) myxochondro carcinoma, (2) basal 
cell carcinoma, (3) adenoid cystic epithelioma. 

During the past thirty to forty years there has 
been considerable controversy as to whether these 
tumors were endothelial or epithelial in origin. 
Virchow, Cohnheim and C. Kaufmann all concede 
the epithelial nature of the tumors but hold they 
are of a transitional type. 

The work of Krompecher, and others, seems 
to prove, beyond a doubt, their epithelial origin. 
yet Kaufmann still insists that some of them may 
be endothelial. 

Epithelial mixed tumors of ordinary glands are 
comparatively common. They are seen at all ages 
from earliest life to old age. They occur, however, 
more frequently in middle life. Generally they are 
of slow, growth, until disturbed. Tumors of this 
type have been observed to remain dormant for as 
long as three years. When disturbed by operation. 
recurrence frequently occurs in more malignant 
form. If these tumors are encapsulated they sel- 
dom recur. 

It would seem from these observations, that the 
best method of attack for the care of such growths. 
would be by-radium or x-ray. There is no way 0! 
determining before removal of a part or all of the 
tumor and a histological examination, whether they 
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North American 
Anti- Snake- Bite Serum 


H. K. MULFORD COMPANY 


The Pioneer Biological Laboratories 


A concentrated anti-snake-bite serum, 


developed by Dr. Afranio do Amaral, of 


Brazil, Director of the Antivenin Institute of 
America. 

It is polyvalent against the venoms of the 
rattlesnake, copperhead and moccasin— 
snakes of the family Crotalidae in North 
America. 

Supplied in 10 ce syringes, with sterile, 
glass-incased needle, ready for immediate 
use. Carries a five-year date of expiration 
and is not returnable or exchangeable. 


Antivenin is licensed by the U. S. Govern- 
ment and accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 

DOSE.—10 ce administered subcutaneously, as 


soon as possible after infliction of the bite, but 
necessarily within 12 to 24 hours. 


Literature on Request 


PHILADELPHIA, U. S. A. 
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are encapsulated, benign or malignant growths or 
if they are intimately or remotely connected with 
an adjacent gland, or entirely separated from it. 
The elapsed time they remain dormant and the 
rapidity of their growth, do not seem to be deter- 
mining factors. 

The case under discussion was of peculiar inter- 
est to me at least, primarily because I missed the 
diagnosis. This patient has a history of a long and 
rather desperate struggle against pulmonary tuber- 
culosis and some of its complications. It illus- 
trates how easy it is sometimes to be degoyed 
away from a broad consideration of the possibili- 
ties in diagnosis due to the history of a case. 

DR. MILLS, in discussion of the case, said that 
he had but little to say about it except that this 
was a mixed tumor rising from. the salivary struc- 
ture. These tumors may involve any salivary 
structure. It is frequently difficult to tell whether 
they are malignant or not. Some of them are not 
malignant. The tumor may involve the whole of 
the gland or simply be adjacent to a gland, as with 
Dr. Goodrich’s case. : 

Case 2405 was presented by DR. VIVIAN. A fe- 
male, 47 years of age, entered the Hospital Febru- 
ary 12, and was operated at once for acute appendi- 
citis. She had been sick about a week with nausea 
and slight pain over the abdomen. Sometime be- 
fore the operation, the pain localized definitely in 
the right lower quadrant where she was extreme- 
ly tender. For the past five years she has been 
subject to pain and discomfort similar to this but 
not so severe. She has had severe constipation 
most of life. During the past year she lost strength. 
Her husband is tuberculous; there are three chil- 
dren, two of which have active tuberculosis. She 
admits three or four miscarriages. The operation 
was done under ethylene and local anesthesia. The 
cecum did not rotate and was dissected from the 
peritoneum. An abscess was found retrocecal and 
in the median line of the pelvis. The cutting of 
two adhesions caused the bowel to collapse; drains 
were inserted and the drainage has continued. Af- 
ter a-time, this was examined and tubercle bacilli 


. were found. Patient was examined by a consultant 


whose records are as follows: 


No subjective symptoms of moment, referable to 
heart or lungs. Present acute illness (appendicitis) 
began about Feburary 5. First seen by physician 
on 8th and nurse put on case. Pulse noted as ir- 
regular, rate 84, on the 8th. Again on 11th, rate 80. 
Noted as intermittent since 12th day of operation. 
Rate never high, 100 probably the maximum and 
usually nearer to 80. Examination of chest today: 
Impulse not felt well enough to be localized. Per- 
cussion outline shows left border apex in 5th space, 
mid-clavicular line. Outline not enlarged (in re- 
cumbent position). Sounds are strong but irregular. 
Pulse and heart rate 70 to 80, usually nearer 70. 
Irregularity consists in occasional dropping, some- 
times frequent, of a regular beat at the wrist. 
Listening to the heart, there is usually at these 
times a dropping of the sound. There is the faint 
suggestion, of a very early premature beat. Occa- 
sionally definite premature beats are heard. I 
would think that this irregularity is probably due 
to premature beats, many of which are too early 
or too weak to be heard. The normal rhythm is 
not disturbed. No murmurs present. Blood pres- 
sure 112/60, left arm. Cardiac diagnosis: Toxic 
heart with multiple premature beats. Lungs: left, 
normal. Right shows diminished resonance in 
axilla and upward to 4th rib. Voice sounds in- 
creased although breath sounds are somewhat di- 
minished. No rales made out but patient cannot 
be made to cough for purpose of examination. On 
very deep inspiratoin, however, did cause her to 
cough once. I would look out for pneumonic pro- 
cess at base of this right lung. Recommendations: 
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Increase normal elimination as being done at pers- 
ent. Mustard plasters to right lung every four 
hours. about 1:4 for 15 to 20 minutes as tolerated. 
The patient is still in the hospital and doing 
well under sunlight and open air treatment. 
Case 2555, apoplexy and pneumonia, was report- 
ed by DR. COUCH. 


THE PATHOLOGICAL CLUB OF 
EL PASO, TEXAS 
(March 29, 1928) 

The regular weekly meeting of the Pathological 
Club was held Thursday, March 29, 1928, at 8 p.m, 
in the clubroom, 311 Roberts-Banner Building, El 
Paso, Texas. 

Dr. Willis W. Waite reported to the club that he 
had engaged Dr. Dunn to organize and systematize 
the collection of pathological postmortem speci- 
mens, which have grown to a considerable num- 
ber, since more than 500 autopsies were performed 
by request in the past five years. It seemed 
apropos to the members that, before hoarding up 
more material, that on hand should be put in form 
and shape to be accessible and readily usable by 
the profession when study or demonstration of such 
material should be desired. In consequence of this 
reorganization and the creation of a new housing 
for the collection, meetings were not called during 
the past two weeks. 


Dr. Waite asked Dr. Dunn to report on his work 
of systematizing the collection. Dr. Dunn felicitat- 
ed the members for their progressive scientific 
spirit which led to collecting the valuable material 
found here, and which he considered a most prom- 
ising nucleus for a pathological museum of great- 
er merit. His ideas of systematizing such collec- 
tions he explained briefly can be read in his paper 
which is elsewhere published. 


The members expressed their appreciation with 
enthusiasm and gave Dr. Waite’s endeavor the most 
gratifying support. It seemed as if the roots of the 
tree named “SCIENTIFIC CO-WORKMANSHIP,” 
planted by Dr. Waite and a few of his friends, had 
spread sufficiently to attain a solid foothold. 

The regular weekly program that followed con- 
sisted of the presentation of pathological material 
obtained in four postmortems. The cases discussed 
were: 

Primary carcinoma of the liver with metastasis 
to the lungs and mediastinal glands, from an au- 
topsy requested by Dr. Cummins. 

A specimen of heart was shown displaying the 
features of septic thrombosis thromboarteritis and 
puerperal sepsis from a postmortem requestetd by 
Dr. Newman as staff-member of the county hospital. 

From an autopsy requested by the County Hos- 
pital staff, specimen of bladder, ureters, kidneys, 
rectum and heart were presented with the diagno 
sis of pelvic abscess, acute septic nephritis and 
multiple thrombosis and thrombo-arteritis as im- 
mediate cause of death. Drs. Cummins and New- 
man furnished interestnig historical data on the 
case. 

Specimens obtained from the corpse of a 3-yeal- 
old child autopsied by request of the City Health 
Officer were also demonstrated: Lungs, intestines, 
peritoneum and liver; diagnosed as general pul- 
monary and abdominal tuberculosis. 

All reports of postmortem examinations in the 
aforementioned cases were made by DR. WAITE 
and read on his request by Dr. Dunn. In the dis- 
cussion nearly every member took part. 

DR. PAUL GALLAGHER reported a fatal case of 
lobar pneumonia following chronic fibrous pleurisy, 
with empyema and collapsed right lung. Dr. Waite 
gave the details of postmortem findings in this 
case corroborating the antemortem diagnosis. 

Before the meeting adjourned, the secretary of 
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All Seasons 


Adequately and accurately covered by 
ARLCO-POLLEN EXTRACTS 


for Diagnosis and Treatment 


TREE HAYFEVER can be accu- 
rately identified by skin test with 
the pollens of locally prevalent trees 
and thereby differentiated from the 
“common colds” of early spring. 


GRASS HAYFEVER begins 
about the time tree hayfever ends, 
viz. May 15th, and need not be 
confused with the earlier appearing 
and sometimes overlapping tree 


hayfever. 


WEED HAYFEVER—August 
to frost—is unrelated to the pre- 
viously occurring grass hayfever and 
is occasioned, according to the lo- 
cality, by such late pollinating plants 
as the Ragweeds—Russian Thistle 
— Western Water Hemp — Care- 
lessweed — or Sage Brush. | 


AN ARLCO-POLLEN COLLECTOR 


LIST of pollens for any section—any season—with commentary circular 
discussing the treatment of hayfever by preseasonal or coseas method, 
with respective schedules of dosage—sent on request. 


THe ARLINGTON CHEMICAL COMPANY 
Yonkers, N. Y. 
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the club gave his financial statement. To cover 
the expenses caused by the reorganization of the 
- Pathological collection, Dr. Waite contributed $100 
and, on motion duly seconded, each member was 
assessed $10 above the regular monthly dues. 

As the main feature for the next meeting, Dr. 
Mason’s treatise on “Sarcoma of the Bone” was an- 
nounced and is awaited with eager interest. 


BOOK REVIEWS 
H. BROWN 

CRAWFORD W. LONG—The Discoverer of Ether 
Anesthesia, by Francis Long Taylor; with a Fore- 
word by Francis R. Packard, M.D.; with eight full- 
page plates; Paul B. Hoeber, Inc., New York; 1928. 

As the name indicates, Mrs. Taylor is a daughter 
of the subject of the sketch. The manuscript was 
originally prepared just for the family; friends per- 
suaded its publication. 

The paternal grandparents of Dr. Long emigrat- 
ed from Ireland to Pennsylvania. They were Scotch- 
Irish Presbyterians. The grandfather, with two 
brothers, fought in the American struggle for inde- 
pendence. In 1787, Samuel Long moved to Georgia 
with his family, one member of which was James, 
at that time a small boy, who became the father 
of Crawford Williamson Long. The family was not 
only frugal, accumulating a fortune, but they also 
appreciated the real things of life and stood for 
the better things in the community. The grandfath- 
er, Samuel, the father, James, and the son, Craw- 
ford, must all have been not only progressive but 
actually aggressive. Altruistic motives certainly 
governed in their lives to an unusual extent 

James founded and endowed an academy. He 
was an elder in the Presbyterian church. He 
owned and read many good books. He held a large 
number of slaves but regarded them as a sacred 
trust, and slavery as an institution, God-given, for 
the purpose of civilizing the African savages. 

James married Elizabeth Ware, one of fourteen 
children, of English ancestry, of the same high- 
minded and endearing qualities as the Longs, and 
she became the mother of Crawford. She was evi- 
dently a bit less staid and sober in her views and 
habits of living, and contributed a vivaciousness 
which may have had no small part in the events 
which led to the great discovery. 

Crawford Williamson Long was born November 
15, 1915, in a two-story house on a hill overlook- 
ing the town of Danielsville, Georgia, which is to- 
day seven miles from a railroad and which was 
then 140 miles from a railroad. He was quiet and 
studious. He read the Bible at five, ever knew it 
intimately and lived by its precepts. He loved out- 
of-door sports of all sorts. He entered Franklin 
University at fourteen by special concession, and 
graduated in .1835, with the degree of A.M. He 
then taught school for a term and read medicine 
with Dr. Grant of Jefferson for the remainder of 
the year. The next year found him at Lexington, 
Kentucky, attending the medical department of 
Transylvania University. In 1838, he matriculated 
at the medical department of the University of 
Pennsylvania. The session was from November 
first to about the first of March. 

In. the early decades of the nineteenth century 
there were itinerant persons who went about this 
country and England giving lectures on chemistry. 
Nitrous oxide and ether were favorite subjects to 
lecture upon and the chemicals were often passed 
out to members of the audiences so that they 
might inhale the fumes and observe their exhilir- 
ating effects. Ether was more ready of use and 
hence, after a time, was more commonly used. 
Long, while in Philadelphia, together with other 
medical students attended one of these lectures, 
and later they acquired ether and locked them- 
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selves in a room and experienced ether “jags.” 
About 1840, thewandering lecturers upon chemistry 
went south and introduced nitrous oxide and its 
merriment effects. In 1841, Crawford W .Long, hav- 
ing returned to Jefferson to practice, introduced 
ether as an exhilirant to the fun-loving contingent 
of the little town. 

After graduation from the University of Penn- 
sylvania in 1839, Long went to New York, spend- 
ing eighteen months specializing in surgery and 
witnessing much suffering therefrom. Though 
qualified with the best that medical science of- 
fered, he returned to his home to practice and pur- 
chased the business of his preceptor, Dr. Grant. 
He soon became absorbed in professional duties. 
He maintained a medical library and kept him- 


‘self posted upon the advances of the day. His age 


at the time of beginning practice was twenty-six. 

A number of young men of refinement and cul 
ture made Long’s office a rendezvous. It was 
these who importuned Long to allow them to ex 
perience the mirth-producing effects of nitrous 
oxide. He explained that he had no way of mak- 
ing or keeping nitrous oxide but that he had an 
other and similar chemical which was just as good 
and equally safe. He had already had personal ex- 
perience with ether and so had another of the 
young men who had been away to school. 


Crawford W. Long knew the suffering produced 
by a surgical operation with no anesthetic and, of 
course, had visioned the day when pain would be 
controlled. So when, in the ether parties, those 
under the partial influence of the ether received 
quite considerable bruises with no complaint of 
pain and no recollection thereof, he naturally 
thought, trained scientist that he was, that here 
might be-an answer to the pain of surgery. 


Dr. Long’s own narrative on this point reads as 
follows: “On numerous occasions I have inhaled 
ether for its exhilarating properties, and would 
frequently, at some short time subsequent to its im 
halation, discover bruises or painful spots on my 
person, which I had received while under the in 
fluence of ether. I noticed my friends, while ether: 
ized, received falls and bangs, which I believed 
were sufficient to produce pain on a person not 
in a state of anesthesia, and on questioning them, 
they uniformly assured me that they did not feel 
the least pain from these accidents. These facts 
are mentioned that the reasons may be apparent 
why I was induced to make an experiment it 
etherization. 


“The first patient to whom I administered ether 
in a surgical operation was Mr. James M. Venable, 
who then resided within two miles of Jefferson, 
and at present (1849) lives in Cobb County, Geor- 
gia. Mr. Venable consulted me on several occa 
sions in regard to the propriety of removing two 
small tumors situated on the back of his neck, but 
would postpone, from time to time, having the op- 
erations performed, from dread of pain. At length, 
I mentioned to him the fact of my receiving bruis: 
es while under the influence of the vapour of ether, 
without suffering, and as I knew him to be fond 
of and accustomed to inhale ether, I suggested to 
him the probability that the operations might be 
performed without pain, and proposed operating 
on him while under its influence. He consented to 
have one tumor removed, and the operation was 
performed the same evening. The ether was giveD 
to Mr. Venable on a towel, and when fully undef 
its influence, I extirpated the tumor. It was el 
cysted and about one-half inch in diameter. The 
patient continued to inhale ether during the time 
of operation, and when informed it was over, 
seemed incredulous, until the tumor was shvow? 
him. He gave no evidence of suffering during the 
operation, and assured me after it was over that 
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NEW SEVENTH EDITION 


REVISED AND 
ENLARGED 


There are 1400 pages of text and more 
than 1237 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, 


M.D., Sc,D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermatological Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Mémorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 6%x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth. 


binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s foremost dermatalogists. 
Differential diagnosis with illustrations showing how closely different 


diseases may simulate each other, 


pathology gone into minutely and 


illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions actu- 
ally used by the author—these are the features that make this a really 


great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London): 

“The first edition ‘sieienel in 1916 and quickly won 
recognition for itself as one of the leading dermatologi- 
cal textbooks. The present volume is admirable in every 
way. It contains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are excellent; 
we know of no other published collection that can compare 
with them. The text is worthy of the illustrations and 
has been brought thoroughly up-to-date without rendering 
the book unwieldy. To the advanced student and practi- 
tioner, if only for its wealth of illustrations, this book 
hould make a strong appeal, and the dermatologist will 
regard it as a most valuable work of reference.” 
Archives of 


yPhilology : 

“In this third edition Sutton has succeeded in present- 
ing an eminently complete reference book on dermatology 
and syphiology. The completeness of the work is reflect- 
ed in several ways; practically all recognized dermatoses 
are discussed—some briefly, others at length—according to 
their relative importance and frequency. The author has 
evidently spared no effort to present a thoroughly and 
eminently authoritative book destined to be of great value 
not only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This ‘New Book Today 


THE C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send fora copy of our catalog. 


Journal of Amer. Med. Ass’n. 


“Dr. Sutton is one of the most indefatigable of Ameri- 
can dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an inde- 
pendent investigator, but his work has been constructive 
and not iconoclastic. As would be expected, therefore, his 
treatise, while showing his independence of view, is along 
conservatve lines, and is free from the unpardonable sin 
in a textbook of being controversial. This work is well 
done and it is highly recommended for study to the prac- 
titioner who would obtain a grasp of the subject of der- 
matology as.a whole, as distinguished from a smattering 
knowledge of a few dermotoses.” 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the earlier works. The Illustrations 
are so numerous as to entitle the work to be classified as 
an atlas of skin diseases; in fact, there are few atlasses 
which contain so complete 2 pictorial record of the whole 
field of dermatology. The author and publishers are to 
be congratulated not only on having secured such a large 
collection but on the excellence of their reproduction.” 


Cut Here and Mail Today 


COMPANY, 
3523-25 Pine Boulevard, St. Louis, Mo. 
Date 
Send me a copy of the new seventh edition of 
Sutton’s “Diseases of the Skin,” for which I 
= or you may charge to my ac- 
coun 
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he did not experience the slightest degree of pain 
from its performance. This operation was per- 
formed on March 30, 1842.” 

When Dr. Long was asked if he had not been 
afraid to render a person unconscious, he replied: 
“No! I had seen my friends receive falls and 
blows and one man so badly lamed as to be un- 
able to walk, yet all were unconscious of pain 
when the hurts were received, so that I knew it 
was from the effects of the ether inhaled. When 
giving it to Venable, with one hand I held the 
towel over his mouth and nose, permitting him to 
breathe a little air as he inhaled the drug; I kept 
my other hand upon his pulse. When he became 
insensible to the prick of a pin I operated. As an 
inducement to Venable to allow himself to be the 
subject of such experiment my charge for the op- 
eration was merely nominal, $2.00, ether. 25 cents.” 


Quoting from the author of the book: “He was 
considered reckless, perhaps mad. It was rumored 
throughout the country that he had a strange medi- 
cine by which he could put people to sleep and 
carve them to pieces without their knowledge. His 
friends pleaded with him to abandon its use as, 
in case of a fatality, he would be mobbed or, in 
_ Present day parlance, lynched.” 

After his graduation at Philadelphia, Crawford 
W. Long had his fancy completely captured by 
Caroline Swain, the daughter of a planter whose 
brother was governor of North Carolina and later 
president of the State University. There were 


other notables in the family. She was fourteen at 
the time of Crawford’s enamoration, and sixteen 
at the time of the first use of ether in a surgical 
operation. She seems to have encouraged him to 
continue with his experiments. She developed a 
reputation as a letter writer more especially after 


becoming Mrs. Crawford W. Long. In one letter 
to a friend, she says “I so often sat with a book 
or some light sewing, watching for a ‘solitary 
horseman.’ For his dear presence, loving words,, 
fun and frolic, I lived. The laborious life of a vil- 
lage doctor with an extensive practice in the ad- 
joining country and villages and towns, without 
railroads, is hard to conceive now. To reach his 
patients, swollen streams had to be crossed at the 
fords amid dangers, winter’s cold and summer’ 
heat disregarded, with loss of sleep and exhaus- 
tion the consequence. 


“But returning to my pleasant window, I yet 
see him dressed in a light blue summer suit, collar 
and cuffs black, tan-colored gloves, wide-brimmed 
white hat, sitting superbly on his dapple-gray 
charger, firm, dignified—he rides like one to com- 
mand.” 

“During the earlier years of his practice the 
doctor was growing mentally in his chosen profes- 
sion. His practice, already large, was extending; 
his fame as a surgeon acknowledged by the most 
eminent practitioners of that day, they often send- 
ing for him long distances to assist in difficult op- 
erations. His hands were remarkably supple and 
shapely in appearance, their extreme sensibility to 
touch being of great advantage in certain kinds of 
practice. His ideals were noble and lofty, causing 
aspirations to make the most of himself for the 
good of mankind. For this he loved, labored and 
suffered.” Again she says: Just at this time the 
striving village doctor was on the eve of a great 
discovery, successful anesthesia in surgery. It oc- 
cupied his mind so much that he took time to 
write for publication in i849 his experiments in 
the use of sulphuric ether in surgery. He used 
this method whenever he could induce his patients 
to submit to the ‘dangerous drug.’” 

In that day surgery was unusual and the oppor- 
tunities for Long to try out his discovery were 
few and far between. There were no industrial ac- 
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cidents. There was no understanding of the multi- 
ple uses of surgery. Mesmerism was in the hey- 
dey of its glory and there were those who felt 
that the ether used by Long had its marvelous ef- 
fects upon the magnetic personality of the physi 
cian rather than from any chemical effect of the 
drug. Buxton of London said: “Many leading men 
in medicine and surgery accepted mesmerism as 
the long-hoped-for panacea whereby suffering hu- 
manity would pass unflinchingly through the or- 
deals of the surgeon’s knife.” Taking these facts 
and the natural tendency of the human mind to 
balk at the acceptance of things that are new, no 
matter how great their importance, we can under- 
stand the difficulties the great Long had at getting 
his ideas accepted. 

Of the controversy which long raged to settle 
the question as to who deserves credit for the 
first use of ether, little need be said except to 
mention that Mrs. Taylor supports the statements 
already quoted relative to her father’s use of ether 
in a surgical operation, and in subsequent opera- 
tions, by numerous affidavits and statements which 
cannot be questioned as to their reliabilitly and 
authenticity. 

Doctors Henry Bigelow and Warren Hayward, 
on October 16, 1846, operated upon a young man 
at the Massachusetts General Hospital under ether 
administered by Morton. In the words .of Oliver 
Wendell Holmes: “It was formally introduced to 
the scientific world in a paper read before the 
American Academy of Science and Arts, by Dr. 
Henry Bigelow, one of the first, if not ‘the first, 
of American Surgeons.” Ether is referred to as 
“Letheon.” 

Long had no such mouthpiece. He read Dr. 
Bigelow’s article in the Boston Journal and wrote: 
“Having on several occasions used ether, since 
March, 1842, to prevent pain in surgical operations, 
immediately after reading this notice of ‘Letheon’ 
I commenced a communication to the Medical Ex- 
aminer for publication in that Journal, to notify 
the medical profession that sulphuric ether, when 
inhaled, would of itself render surgical operation 
painless ,and that it had been used by me for that 
purpose for more than four years.” His writing 
was then interrupted by a very busy and absorb- 
ing country practice. Several more articles on 
etherization appeared in the January issue. He 
then determined to wait a time to see if any claims 
were made which would antedate his use of ether, 
before putting forth his claims, which his friends 
insisted that he do. ; 

Dr. Paul F. Eve of Augusta, Georgia, the Nestor 
of southern surgery and the editor of the Southern 
Medical and Surgical Journal and later professor 
of surgery at the University of Louisville, invited 
Dr. Long to Augusta and, in introducing him to 
the class in surgery, said: “Young gentlemen, this 
is the event of a lifetime. I introduce no dis- 
tinguished individual. Our guest today comes un- 
heralded. No great honors are heaped upon his 
head. He is a plain practical doctor. He comes, 
however, well equipped for the duties of his pro- 
fession. He is learned, painstaking and very oby 
servant, His researches so far have already co 
vinced the profession that a bright and useful lif J 
is before him. While quiet and diffident, he pos- 
sesses all the requisites of success. He has already 
mastered a scientific solution that when properly 
learned will entirely revolutionize the field of sur- 
gery. I introduce Crawford W. Long of Jefferson 
whom posterity will honor as the very first man 
to apply practical anesthesia successfully to surgi- 
cal operations. A. Wells, a Morton, or a Jackson, 
or a James Y. Simpson, the world renowned Scotch 
obstetrician, may for the present wrest the honors 
from Dr. Long.” That same year, 1849, Dr. Long 
published in the Southern Medical and Surgical 
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Journal an account of his researches—with affida- 
vits. 


In 1847, he gave his wife ether for the delivery 
of an heir, and up to his death, in 1878, he used it 
at his discretion in all such cases. 

Dr. Charles T. Jackson of Boston, learning of 
Long’s experience with ether, visited him and 
compared notes on the use of ether and became 
convinced that Long deserved credit for its first 
use. Jackson had inhaled ether once—February of 
1842—after getting his lungs full of chlorine. He 
found, he said, that the ether eased the pain which 
had been caused by the chlorine. There was no 
claim that he even dreamed that ether might be 
used as an anesthetic. 


Long kept Morton, Jackson and others from get 
ting recognition from Congress as discoveerrs of 
ether, but asked for nothing for himself. 

Dr. Hugh Young, in a paper on the subject, said: 
“Long’s work was unknown to the world until 
1877 when J. Marion Sims, learning of him through 
accident, investigated his claims. was fully con- 
vinced of their merit, and vigorously demanded 
their recognition by the medical profession. His pa- 
per appeared in the Virginia Medical Monthly, 
May, 1877.” 

In 1851, Crawford W. Long moved to Atlanta, 
Georgia, and soon had not only a large medical 
practice but a large wholesale and retail dru¢ busi- 
ness. One of his clerks said of him: “He was 
quiet, unassuming, gentle and gracious in manner, 
but was exacting and particular in business deal- 
ings and required order, system, and cleanliness in 
all the apnointments in store and office. He was 
of a sociable disposition, which attracted many 
friends who enjoyed his quiet pleasantries and 
good humor.” 

His wife’s journal contains the following: “We 
had prospered in this world’s goods, had a lovely 
home ,and sweet, pleasant children—two sons and 
three daughters. My husband was the leading 
physician, fine looking, a devoted husband and 
father. a kind, judicious master, beloved and re- 
spected by all classes. Our home was a paradise 
where our “olive plants” throve apace. A larger and 
lucrative practice enabled us to live handsomely, 
’ without entrenching on other sources of revenue. 
Our olive plants became more numerous, but it 
mattered not—we had a welcome for all. They 
made us very happy.” 

Long’s one political speech was made against 
secession. The war came and with it destitution 
for all. Dr. Long was chosen to remain at home 
and care for those who needed medical attention 
there. His family has a memorial of his servcies 
during the war in the form of a Cross of Honor 
from the Georgia Division of the Daughters of the 
Confederacy. In the flight of the family from 
the ‘march to the sea” Mrs. Frances Long Taylor 
carried suspended from a string about her neck 
and hidden beneath her skirts, lengthened for the 
occasion, a jar in which were Dr. Long’s papers 
relative to his discovery and use of ether anesthe 
sia. Mrs. Taylor says: “My mother often said that 
she gained freedom when slavery was abolished, 
and was glad to be relieved of so much responsi- 
bility.” 

Quoting: “He dressed well; he wore what was 
called a frock coat. A very dark dahlia was his 
favorite color, also black and dark gray. His suits 
generally were made to order by the best tailors, 
usually of broadcloth. He was particular in all his 
personal habits. The first day of May opened the 
season for wearing his immaculate white vests, 
which continued until November first.” 

An imposing granite monument presented by Dr. 
Lamertime G. Hardman of Commerce, Georgia, 
stands in the center of the- public square facing 
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the spot where the frist painless operation in mod- 
ern surgery was done. 


Dr. Hutchinson said of Long: “In many matters 
he was ahead of his day and generation. He was 
one of the first to hold the belief that tuberculosis 
was curable and that fresh air and diet would ef- 
fect cures of this dreadful malady. He was one of 
the first to discover that the bilious fever of the 
south is a form of malarial fever and that quinine 
is its specific remedy. He was also among the 
first to treat typhoid patients in almost the identi- 
cal way in which the physicians of today handle 
that disease. He was years ahead of the record in 
the removal of a cancer from the breast of a 
woman by the famous Halstead operation. And 
he added to the sum of human immunity from 
norror and suffering long before Sir James Simp- 
son used chloroform for the same purpose.” 

A handsome bronze medallion, a creation of Dr. 
R. Tait McKenzie, was unveiled at the University 
of Pennsylvania, March 30, 1912, on the seventieth 
anniversary of the first use of ether as an anes- 
thetic in surgery. On this occasion, Dr. John Chal- 
mers DaCosta said: “The University of Pennsyl- 
vania this day hangs his likeness in the Hall of 
Fame with her noblest sons. He was an honor to 
his Alma Mater, an ornament to his profession, a 
glory to his country, and a benefactor to the human 
race.” 

A beautiful medallion monument was unveiled, 
June, 1921, at the University of Georgia and a 
large granite monument at Danielsville in April, 
1926. The outstanding monument of all is that in 
Statuary Hall at the National Capitol, which was 
unveiled March 30, 1926. 

The reader of this biographical sketch gathers a 
picture, of a great man, of a great discovery, ard 
a slow, reluctant acceptance of both by a cold mat- 
ter-of-fact conservative world caring only for truth. 
The presentation of the material is beautifully 
done in a beautiful, scientific spirit, by an admir- 
able character. ‘ 


Let us end this book review by quoting from 
the remarks of the Honorable Pleasant A. Stovall, 
Minister to Switzerland: “And so, like the faith- 
ful man who knew his work, he was more intent 
upon healing the afflicted than upon perpetuating 
his name. All honor to the man who first applied 
anesthesia practically to surgery; who found a new 
agency for evading pain; who changed a freak in- 
to a great scientific aid; who experimented with a 
sportive agency and turned it to everlasting ac 
count; who paved the way from minor incisions to 
major operations; who built an arena where mira- 
cles might be wrought.” 


THE INTERNATIONAL CLINICS—by Henry W. 
Cattell, A.M., M.D., Philadelphia, U.S.A.; with the 
collaboration of various well known authorities. 
oo one; 38th series; J. B. Lippincott Company, 

There are a number of highly interesting articles 
in this volume among the more important is Vis- 
ceroptosis, by John Phillips of the Cleveland Clinic. 
This article is profusely illustrated. 

H. J. Panner, Chief of the Roentgen Department 
of the Rigshospital, Copenhagen, reports a case of 
vertebra plana. This condition is of rare occur 
rence, there being at the present time only four 
cases reported. The first was reported by Calvé. 
The condition is benign as compared with spondy- 
litis. It is chronic ,and gives symptoms simulating 
those of spondylitis; the cause is apparently a 1088 
of bone tissue in a vertebra. 

The article on tularaemia, by J. H. Garberson of 
Miles City, Montana, is exceptionally interesting 
and worthy of reading by all clinicians. There aré 
a number of valuable surgical articles, among which 


a 


UNE: 


may be mentioned one > by E. Starr “Judd « on | Patho- 
genesis of Gastric and Duodenal Ulcers. 

The two articles which most interested the re- 
viewer were Renaissance, by John Rathbone Oliver 
of Baltimore, and Progress of Medicine, by the 
editor of the Clinics. The article by Oliver is his- 
torical, dealing with the development of medicine 
at the time of the Renaissance ,and should be read 
by every physician who is interested in medical 
history. The article on the Progress of Medicine 
is for the year 1927 and presents the out-standing 
contributions during the year. 

This volume is unusually interesting. 

THE SURGICAL CLINICS OF NORTH AMER- 
ICA (Issued serially, one number each month); 
Volume VIII, Number 1; Lahey Clinic Number; 
February, 1928; 210 pages with 74 illustrations; 
paper, $12.00; cloth, $1600 net; W. B. Saunders 
Company, Philadelphia and London. 

There are contributions in this number by Frank 
H. Lahey, Sara M. Jordan, Robert L, Mason. Lewis 
M. Hurxthal, Howard M. Clute, John K. Fife. Law- 
rence W. Smith, John V. Leech, and Lincoln F. 
Sise. 

The most interesting articles, from the standpoint 
of the reviewer, are: Use of Quinidin Sulphate; 
Use of Postural Drainage in Postoperative Pulmon- 
ary Complications; Use of the Ephedrin in Spinal 
Anesthesia; and Status Thymolymphaticus as- 
sociated with Hyperthyroidism. There are a num- 
ber of other interesting articles dealing with pure- 
ly surgical subjects. 


thesia. He reports sixty-six cases, sixteen of which 
were of their own series,-in which ephedrin was 
used in spinal anesthesia. Fifty to 100 mg. may be 
given. -subcutaneously before the anesthesia be 
comes effective. In case of emergency, 50 mg 
more may be given intravenously. 

SPECIAL CYTOLOGY—The Form and Fune 
tions of the Cell in Health and Disease: A text- 
book for students of: biology and medicine. Con 
tributors: Leslie B. Arey, Percival Bailey, R. R 
Bensley, C. H. Bunting, Alexis Carrel, A. E. Cohn 
G. W. Corner. E. V. Cowdry, Hal Downey, G. Car! 
Huber, J. Albert Key, E. B. Krumbhaar, Albe 
Kuntz, Leo Loeb, C. C.. Macklin, M. T. Macklin, B. 
F. Malone, F. C. Mann, David Marine, A. A. Maxi 
mow, E. B. Meigs, W. S. Miller, Bugene L. Opie) 
Wilder G. Penfield, A. T. Rasmussen, J. Parsons 
G. E. P. G. Shipley, G. N. 
Stewart, D. R. Stockard, D. L. Stormont, Frederick 


by Edmund V. Cowdry; The Rockefeller Institute 


Wingate Todd. 'G. B. Wislocki. Bdited 


288 


for Medical Research; 693 illustrations; volume 


two; Paul B. Hoeber, Inc.; New York; 1928. 


The subject matter of this book defies review. 
There are 43 chapters in the two volumes, the last 
18 of. which are in volume two. It is only neces- 


‘sary to review the names of the contributors which 


are given in the heading to realize the authorita- 
tive character of the book. 

The subjects treated in this volume are: Cartilage 
and Bone; the Synovial Membrane of Joints and 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% 
X-RAY LABORATORY COST 

Among the Many Articles Sold Are 
X-RAY FILM—Buck X-Ograph, Eastman or Agfa Super- 
speed Duplitized Flm. Heavy discounts on standard pack- 
age lots. Buck X-Ograph, Eastman and Justrite Dental 
Films. Fast or slow emulsions. 


BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- - 
bladder or heads. 
Curved Top Style—up to 17x17 size cassettes.....:$250.00 
Flat Top Style—11x14 size, $175.00; 14x17 size $260.00. 
BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. Special price on 100-pound lots. 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chicago. 
Brooklyn, Boston or Virginia. Many sizes of enameled 
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Bursae; Striated and Smooth Muscle; Cardiac Mus- 
re the Specialized Systems of the Heart; Visual 
ells and Retinal Pigment; Cytology of the Inter- 
nal Ear; the Internal Architecture of Nerve Cells; 


the General Relation of Histological Character to only to physicians. No feeding directions ac- 


Function in Mammalian Neurons; the Sympathetic comenay tnte sacha Information in regard 
Nerve Cells; Neuroglia and Microglia; the Intes- pm ag 


Tissue of System; the feedings from time time to meet the nutri- 
ytology of the rebrospinal; Cytoolgy of the requirements growing infant. Lit- 
Ovum, Ovary, and Fallopian Tube; Cellular Changes erature furnished only tp physiciens, 

in the Fluid of the Mammalian Vagina; the Cytol- 

ogy of the Mammary Gland; Interstitial Cells of 
~ Bagge The Male Germ Cells; and the Seminal Guat mean's DEXTRI-MALTOSE, cow’s 
Yesicles, Prostate and Bulbo-urethral Glands. ilk, and water has given good re- 

The reviewer recommends this as an exceeding- 
ly valuable reference book, to the physicians who sults hei fin = of years soa feeding the 
delve into the deeper problems of medicine. majority of infants is due to the policy 

ALUMINUM COMPOUNDS IN FOOD—Including that entrusts its indication. and the con- 
a Digest of the Report of the Referee Board of trol of its use to the doctor 
Scientific Experts on the Influence of Aluminum a alone. 

Compounds on the Nutrition and Health of Man, 

by Ernest Ellsworth Smith, Ph. D., M.D., Fellow Se OEAD'S Mead’s Dextri-Maltose has 

and Former President, New York Academy of Sci- ; : become known amon ph sie 

ences, Fellow of the New York Acadamy of Medi- 3 © fan d d ti d, 

cine. etc.. ete.; Paul B. Hoeber, Inc., New York; as a Cependable diet 

1928. $7.00. material in feeding the majori- 
The reader is impressed that this book {s an Ofinfants, 

nent danger from the use of aluminum compounds aA Gi Samples and ture 

in foods. at least in the quantities ordinarily used. 

He must conclude from the evidence presented that : 

~~ is definitely established. Dr. Smith nner 

_authoritatively. If the data presented are correct, 

we may eat our breakfast biscuits with no thought MEAD JOH NS ON & Co. 

as to whether the baking powder with which they 

were made contained or did not contain aluminum EVANSVILLE, INDIANA 

compounds. 

GYNECOLOGY FO RNURSES. by Harry Sturgeon 4, 

Crossen. M.D.. F.A.C.S.. Professor of Clinical Gyne- — 

cology. Washington University Medical School, and 
Gynecologist-in-Chief to the Barnes Hospital and 
the Washington University Dispensary; Gynecolo- 
gist to St Luke’s Hospital; Consulting Gynecolo- 
gist to the Jewish Hospital, St. John’s Hospital 
and the St. Louis Matetrnity Hospital; Fellow of 
the American Gynecological Society and of the 
American Medical Association; with 365 engrav- 
ings, including one color plate; St. Louis, The C. 
V. Mosby Company; 1927; $2.75. 

The publishers have given a great. deal for the 
money in producing this book for $2.75. The 274 
illustrations have probably been borrowed from 
Crossen’s other books. The presentation of the 
subject matter of gynecology by cuts, legends, and 
texts, all excellent and to the point, must all but 
make a gynécologist or, at least, an excellent nurse 
assistant, of any who will study the book with un- 
derstanding. 

Nurses should highly appreciate the book. Physi- 
cians will find it usefu} to have handy for illus- 
trating to patients many of the problems so often 
ciscussed by physician.and patient. 

STRABISMS—lits Etiology and Treatment, by Os- 
car Wilkinson, A.M., M.D., D.Sc., Surgeon-in-Chief of 
Washington Eye and Ear Hospital, Washington, 
D.C.; illustrated; The C V. Mosby Company, St. 
Louis; 1927; $10.00. 

Monographs are really the most valuable type of 
books. Not the least valuable parts of monographs 
are frequently the historical and the literature ref- 
erences. There are eight columns of names in the 
index of authors in this book. 

The author hopes. to. impress upon the public 
and the profession the importance of caring for 
the cross-eyed child. with early definite treatment. 

His chapters on etiology and on treatment—espe- 
cially operative treatment—are in detail and should 
beparticularly iriteresting to all oculists. 

PHYSICAL DIAGNOSIS, by W.D. Rose, M.D., As- 
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sociate Professor of Medicine in the University of 
Arkansas, Little Rock, Ark.; Fifth Edition, 310 
illustrations and three color plates; St. Louis; The 
C. V. Mosby Company; 1927; $10.00. 

Rose has written primarily for the medical stu- 
dent. The essentials of physical diagnosis are pre- 
sented in as brief and clear a manner as would 
seem possible. The text is profusely and helpfully 
illustrated. Many of the cuts seem to be original; 
others are taken from other works, and credit is 
usually given. Numbers 18 and 19, however, are 
from the reviewer’s book (Asthma-Brown) and 
credit is not given, probably through oversight, as 
others from the same source are credited. Five 
ogee in ten years speaks for the popularity of 

e k. 

Tobacco and Physical Efficiency—A Digest of 
Clinical Data With Annotated Bibliography, by 
Pierre Schrumpt-Piergon, M. D., Professor of Medi- 
cine, University of Cairo; preface by Henri Va- 
quez, M.D.,. Professor of Medicine, University of 
Paris; published under the auspices of The Com- 
mittee to Study the Tobacco Protiem; with a 
foreword by Alexander Lambert M.D., president: 
Paul B. Hoeber, Inc., New York, 1927; $1.85. 

This small volume of 134 pages has 71 pages 
devoted to bibliography and 55 to text. A tremen- 
ee! amount of data is presented in relatively few 
words. 

Little seems to be available to say, for tobacco, 
but much against it. The data, however, are more 
suggestive than actually convincing and conclu- 
sive. Quoting one paragraph: “Although the num- 
ber of smokers and non-smokers in the college 
ig practically the same, ..... yet out of 23 stu- 
dents dismissed last year for low scholarship no 
less than 21 were smokers. As one ascends the 
scale of scholarship, the proportion of non-smok- 
ers grows steadily greater. And, in general, those 
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who smoke much have lower scholarships than 
those who smoke little.” One can easily see that 
the results indicated as chargeable to the tobacco 
might be directly due to loafing with which the 
smoking had relatively little to do. One worker 
in a series of tests found that smoking produced 
a ten per cent decrease in mental efficiency; in the 
— of imagery there was a twenty-two per cent 
Oss. 

The book is worthy of study. Especially is it rec- 
ommended as a book for young folks, or older ones, 
who are contemplating taking up the use of to- 
bacco. 

One error occurs: on page 12 the letter “s” is 
left out of “predisposed.” 


EL PASO COUNTY PERSONALS 


DR. H. T. SAFFORD has left for an extended 
auto tour of the Pacific Coast. 

DR. HENRY SAFFORD is spending a part of 
the summer acting as an interne at the Baptist 
Sanitorium. 

DR. J. A. RAWLINGS is spending six weeks on 
the Atlantic Seaboard. 

DR. J. D. RILEY is spending June at the Alumni 
Clinics in Chicago. 

DR. J. A. PICKETT and DR. PAUL GALLA- 
GHER have opened offices on the fifth floor of 
the Roberts-Banner Building. 

DR. W. L. BROWN has been a Los Angeles vis: 
itor in early June. 

DR. E. O. EGBERT and DR. RALPH HOMAN 
acted as delegates at the Galveston meeting for 
the El Paso County Society. DR. JAMES LAWS 
acted as counselor. 

DR. HARRY NEWMAN was elected President 
of the EL PASO PATHOLOGICAL SOCIETY for 
1928-1929; Dr. F. D. Garrett ,Vice-President; Dr. 
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Ed. Rheinheimér ,Secretary and Treasurer; and 
Dr. W. W. Waite, Curator. 

DR: VAN ATTA of Albuquerque was an Hl 


Paso visitor in late May. 

On May 28th the Medical Auxiliary and the 
County Society gave a dinner dance and banquet 
complimenting DR. and MRS, F. P. MILLDR. This 
was to honor the occasion of Dr. Miller’s instal- 
lation as President of the Texas State Medical 
Society. 

MAJ. T. E. SCOTT, for seven years ‘stationed at 
Wm. Beaumont Hospital at Ft. Bliss, has been 
ordered to West Point to act as Chief of the Med- 
ical Service there with Col. Shockley, formerly of 
Beaumont Hospital. 

DR. WILKINSON, late of Nacozari, is at present 
in El Paso. 

DR. GREEN, local surgeon of the Southern Pa- 
cific, was in El Paso early in June. 

DR. Z. CAUSEY, county health officer, Douglas, 
Arizona, was recently operated at Hotel Dieu. Hs 
is now at home convalescing. 

DR. HUGH CROUSE continues ill with very lit- 
tle improvement, 


DR. B. F. STEVENS and family visited the Rui- 


doso late in May. 

. DR. F. D. GARRETT addressed the Tri-State 
Dental Convention in El Paso, June 6. he sub- 

ject of his address was: “Diet in Relation to 

Good Health and Good Teeth.” 


THE BAPTIST SANATORIUM in El Paso will 
remain in operation, according to a decision of 
the Southern Baptist Convention in annual ses- 
sion in Chattanooga, May 17th. It was proposed 
to sell this property, but the representations of 


SOUTHWESTERN MEDICINE 


Dr .H. F. Vermillion, the superintendent, resulted 
in a decision to continue its maintenance, 

DR. FELIX MILLER of El Paso was inducted 
into the office of president of the Texas State 
Medical Association at its sixty-second annual 
convention at Galveston, on May 8th. He. began 
his administration with several activities; a pub- 
lic address on Sunday, May 6th, a memorial ad- 
dress at the alumni banquet of the University of 
Texas Medical College on May 8th, and the in- 
auguration of the Association’s activities by the 
appointments of various section and committee 
chairmen. Among the El Paso doctors appointed 
on committees are included: Dr. T. J. McCamant, 
public health and hygiene; Dr. R. L. Ramey, trans- 
portation; Dr. J. W. Cathcart, cancer; Dr. Willis 
W. White, scientific exhibits. 

Dr. K. D. Lynch was appointed fraternal dele- 
gate to. the New Mexico Medical Society and Dr, 


' George Turner to the Arizona State Medical As- 


sociation. 

Among the El Paso doctors on the Convention 
program are Drs. W. L. and C. P. Brown, J. W. 
Laws, Ralph Homan, S. A. and F. P. Schuster, Or 
ville Egbert, W. W. Waite and J. G. Wilson. 

The INTERSTATE POSTGRADUATE ASSO- 
CIATION, meeting in Los Angeles the last of May 
attracted quite an attendance. A special train of 
seventy-five physicians were entertained in El 
Paso for an hour on May 25th, while a new 
train was being made up for them. Dr. Felix P., 
Miller and officials of the chamber of commerce 
took them on a trip to Juarez during the wait. 

DR. S. L. TERRELL, of El Paso, was married 
on May 19th to Miss Clivia Wilsof, at the home 
of Mayor and Mrs. R. E. Thomason, following 


—a Stimulant for the Appetite 


' —a Form of Creosote that Pa- 
tients Will Tolerate 


Calereose can be given in large doses for long periods without apparent difficulty 
Samples of Tablets to Physicians on Request 


THE MALTBIE CHEMICAL CO. 


Manufacturers of Pharmaceutical Products 


—a Valuable Adjunct in Treat- 
ing Tuberculosis 


—an Effective Remedy in Bron- 
chitis, Stubborn Coughs and 
Respiratory Ailments | 


Newark, New Jersey 


New Building 4 


WOODCROFT HOSPITAL, PUEBLO, COLORADO 


. New Equipment 


NEURO-PSYCHIATRIC 
CLINIC 


NERVOUS AND MENTAL 
DISEASES 


DRUG ADDITIONS 
H. A. LaMoure, M. D. 
Superintendent~“ 
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which they left for New York and from there 
took boat for an extended trip in Europe. 


The estate of DR. J. M. RICHMOND, of El 
Paso, is being sued for $10,000, for alleged dama- 
ges to the leg of a patient who was given elec- 
trical treatment. Dr. Richmond was killed in an 
automobile accident in August of last year, and 
suit is being brought against the estate. 


NEW MEXICO PERSONALS 


DR. CHARLES H. MAYO, accompanied by Mrs. 
Mayo, was a visitor for several days in Santa Fe, 
early in May. The local medical society took ad- 
vantage of his visit and secured his attendance 
at one of their regular sessions, where he dis- 
cussed a variety of medical topics with them. He 
was much impressed with the opportunities for 
heliotherapy in and around Santa Fe. 


DR. A. J. BURCH of Reserve has been ap- 
pointed part-time health officer of Catron County, 
succeeding Dr. A. A. McDaniel who has moved 
out of the county. 


DR. F. W. FORGE, from the Field Training Sta- 
tion of the Rockefeller Foundation in Ohio, has 
been appointed full-time officer of Chaves County 
and has assumed his duties. He is a native of 
Canada and a graduate of Toronto University. 


ARIZONA DEACONESS HOSPITAL (Phoenix) 
CHANGES NAME 


By action of the Board of Trustees of the Ari- 
wna Deaconess Hospital, the name of this institu- 
tion has been changed to the Good Samaritan Hos- 
pital. It is thought that this name more nearly 
represents the organization basis of the hospital, 
which is to represent all the Protestant churches 
of that district. The Board of Trustees consists of 
fifteen members elected by the stockholders or con- 
tributors to the maintenance of the hospital; eight 
of these must be members of the Methodist Episco- 
pal church. 


THE NEW CHEVALIER JACKSON BRONCHO- 
SCHOPIC CLINIC OF THE NEW GRADUATE 
HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA 


Announcement is made by Dr. George H. Meeker, 
Dean of the Graduate School of Medicine of the 
University of Pennsylvania of the opening on 
March 31, 1928 of the newly and completely 
equipped Chevalier Jackson Bronchoscopic Clinic 
of the new Graduate Hospital of the University 
at 19th and Lombard Streets, Phil- 


The new Bronchoscopic Clinic will be in per- 
sonal charge of Dr. Chevalier Jackson, Professor 
of Bronchoscopy and Hsophagoscopy in the Grad- 
uate School of Medicine of the University of Penn- 
sylvania. The Clinic is very handsomely and 
completely equipped, through the generosity of 
Mr. Frederick S. Bigelow, a member of the Board 
of Hospital Managers. The Bronchoscopic Clinic of 
the Graduate Hospital will be the headquarters 
for bronchoscopic instruction to physicians who 
come to the Graduate School of Medicine for the 
Tegular courses in otolaryngology, or for the spe- 
cial courses in bronchoscopy. The special courses 
in bronchoscopy which are offered to otolaryngo- 
logists and surgeons are conducted at stated two 
Weeks’ periods to limited groups of physicians who 
have previously registered with the Dean. The 
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future periods thus far announced are as follows: 
May 28 to June 9, 1928, and August 6 to August 
18, 1928. Further dates may be obtained from 


‘time to time by application to the Dean. 


COCAINE NO LONGER NECESSARY 


Cocaine has been widely used by nose specialists 
in spite of the toxicity and habit forming tendencies 
of this dangerous drug. The double purpose for 
which it is used is to produce anesthesia and to 
shrink the mucous membranes. 

It has now been discovered that a combination 
of Butyn 1/2%, and Ephedrine 1%, produces anes- 
thesia and shrinks the mucous membranes, both 
actions being markedly prolonged with this solu- 
tion. The dosage used is much less toxic than the 
concentration of cocaine used to produce equal an- 
esthesia. Butyn-Ephedrine Solution is not habit 
forming and requires no narcotic blank. It was de- 
veloped in the Research Department of the Abbott 
Laboratories, North Chicago, IIL, and is supplied in 
1 oz. bottles. : 


SITUATIONS WANTED 

WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening, Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 


Trained nurse, stenographer, desires position to 
assist or secretary to physician, references. M. V. 
Braun, Apt. 7, 1200 N. Oregon St., El Paso, Texas. 


OFFICE FORMS 
for the PHYSICIAN 


Professional Statements 
Prescription Blanks 
Ledger Sheets 
We Know Your Needs 


Embossed Professional Stationery 
lends dignity to your correspondence 


A.C. TAYLOR PRINTING 
COMPANY 


publishers of 
SOUTHWESTERN MEDICINE 


121 E. Jefferson St. Phoenix, Arizona 
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PARKE, DAVIS & CO.’S 


TETANUS ANTITOXIN 


Minimum Risk of 
Serum Sickness 


its A 
Welter 89.81% ---- Sohids /0.2 


oF 
Solid 
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E HAVE made some noteworthy advancements in 

our refining and concentration processes for manu- 
facturing antitoxins—removing more and more of the 
highly undesirable proteins and other constituents. Parke, 
Davis & Company’s Tetanus Antitoxin is in the forefront 
not only with respect to concentration, limpidity, clearness, 
and content of solid material, but also in the decided reduc- 
tion in its anaphylactogenic and serum-sickness-producing 
constituents. 


PARKE, DAVIS & CO. 


DETROIT, MICHIGAN 


PARKE, DAVIS & CO.'8 TETANUS ANTITOXIN I8 INCLUDED IN N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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